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ROMILAR IS AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted side effects 


ROMILAR IS CLEARLY BETTER THAN CODEINE 


Non-narcotic, 

non-addicting 

does not cause drowsiness, 
nausea, 


or constipation 


Hoffmann-La Roche InceNutleyeN. J 


Romilor® 


Syrup, Tablets, Expectorant 
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slow the hasty heart B 


Serpasil 


(reserpine CIBA) 


Al 


Many patients can benefit from the heart- 
slowing action of Serpasil. 

Those in whom tachycardia is deleterious 
are helped by its unique bradycardic effect. 
For Serpasil, apart from its antihyperten- 
sive action, prolongs diastole and allows 
more time for the myocardium to recover. 
Blood flow and cardiac efficiency are thus 
enhanced. 

Therapy with Serpasil is virtually free of 
dangers (heart block, cardiac arrest) and 
the disadvantages of “titrating” dosage 
heretofore encountered with bradycardic 
drugs. Side effects are generally mild and 
can be overcome by adjustment of dosage. 


tecommended initial dosage range for Ser- 
pasil in cardiology is 0.1 to 0.5 mg. per day, 
conveniently taken in a single dose. Rapid 
heart rate usually will be relieved within 
1 to 2 weeks, and suppression of tachycar- 
dia often persists after therapy is stopped. 
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IN PNEUMOCOCCAL PNEUMONIA: 


In a study of 73 patients with mild to moderately severe 
pneumococcal pneumonia, Austrian and Winston report 
results with penicillin V [PEN- VEE-Oral| “comparable to 
those following therapy with parenteral penicillin G. .. .’”' 
After only two failures (2.7%) in the series, the authors 
conclude: “. . . it is evident that penicillin V . . . provides 
a highly effective form of treatment for mild and for 
moderately severe pneumococcal pneumonia. The speeds 
of defervescence and of the return of the leukocyte 

count to normal were comparable to those following 
therapy with parenteral penicillin G and in no instance 
was bacteremia, when present initially, found to persist 
after 24 hours of treatment with penicillin V.”"' 


1. Austrian, R., and Winston, A.L.: Am. J. M. Sc. 232:624 (Dec.) 1956 


Philadeiphia 1, Pa. 


PEN+ VEE-Oral is Penicillin V, 
Crystalline (Phenoxymethy! 
Penicillin), Tablets 

PEN- VEE Suspension is 
Benzathine Penicillin V 

Oral Suspension 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUuFFERIN will allow proper flexibility for individual dosages. 


... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 


... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 


,» Sgrains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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PICK THE PIPERIDOL 
BEST FOR YOUR PATIENT 


for pain = spasm 
of the upper G.1. tract 


capsule 


DACTIL 


Brand of Piperidolate HCI 


visceral euton 

relheves gastroduodenal 

and biliary paine*spasm 
usually in 10 minutes 


for peptic ulcer for generalized 
G.I. disorders 


tablet tablet 


PIPTAL’ TRIDAL 


Brand of Pipenzolate (DACTIL | PIPTAL - in one tablet) 
Meth ylbronude 


cholinolytic rapid, prolonged relief 
normalizes motility throughout 

and secretion; prolongs the G.I. tract 
remissions, curbs 


recurrences 


4 


LAKESIDE 


Patients on DACTIL, PIPTAL and TRIDAL 
remain singularly free of antispasmodic 
or anticholinergic side effects 
urinary retention, constipation, dry 
mouth, blurred vision. 
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Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN Capsules contain: Specially 

vrepared highly activated, desic- Pp & C 

ated and defatted whole Pancreas: a r O., nc. 
Thiamin HCl, 1.5 mg. Vitamin D, waTeEreury. CONN 

00 1.U. 

Available: Bottles 180's, 500's. 
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RELY UPON 
RAUDIXIN 
TO RELIEVE 
SOMATIC 
SYMPTOMS 


Elevated blood pressure 
Increased pulse rate 


RELY UPON 
7 RAUDIXIN TO RELIEVE 
PSYCHIC SYMPTOMS 
Anxiety Headache + Insomnia 

Ercitation Tension Agitation 

ACHIEVE TOTAL MANAGEMENT OF YOUR HYPERTENSIVE PATIENTS 
: Raudixin helps you achieve total management of your hypertensive patients. Blood pres- 

sure is gently lowered. The work load of the heart is decreased. Psychic symptoms such 

as anxiety and tension are relieved. You can also use the smooth tranquilizing action of 
i Raudixin on your tense and anxious normotensive patients. You will find that Raudixin 


has little, if any, effect on the blood pressures of such patients. Whole root rauwolfia 
(Raudixin) “is often preferred to reserpine in private practice, because of the additional 
activity of the whole root.”"* Dosage: Two 100 mg. tablets once daily; may be adjusted within 


a range of 50 to 300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and 5000. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentine 


SQUIBB Gy Squibb Quality the Priceless Ingredient 


PRESCRIBE 
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the first 
analgesic: 
tab. 
stops pain 
all day 

all night 


‘ 


extended ction tablets of Codeine with Donnetal® 
restful, pain-free nights « no up-and-down anale 
gesia_e more analgesia without more codeine ime 
fewer codeine side effects . . . multiple analgesic Hyoscine Mydrobromide 
for 10 to 12 hours. 
benefits for most patients lasting for 10 to 1 . Mo. 2 ed) com 
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A Parkinson’s disease 


hydro« hloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 

patient is his muscular rigidity...a 

pathologically imposed strait jacket that forces 


him to depend on others for many of his needs. 


PaNPaRnir...“the drug of choice” in 

62 per cent® of cases... generally affords 
substantial relief of spasm, restoring the 
patient's ability to care for himself and 
boosting his morale. In many instances 
PANPARNIT also produces gratifying 
relief of tremor. 


A gradually increasing schedule of dosage is 


recommended for optimal results. 


*Schwab, R.S., and Leigh, D., 
J.A.M.A. 139:629, 1949. 


Panparnit® hydrochloride aramiphen 
hydrochloride GEIGY). Sugar-coated tablets of 
12.5 mg. and 50 mg. 


GEIGY 


Ardsley, New York 
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Always Fatal! 


\ woman called 


ind said Doe 


ror. | cough, sneeze ind pain the 


B. G., M.D 
Lvnn Mass 


That Explains It! 
several years ago while practi me in 


New York City, a 


| » of cate 


young girl of about 
in for a play ial 
examining het 


| applie ds the 


examination. pon 
heart before 
~tethoseope to her chest she said “Deo 


and rust 


heart with a 
wuble mutral mut il 1 asked het 
thrills and replied 


lol | have rheumate 


if she had any 
No. | dont go out with boys. 

As. VLD 

Wappinger Falls, New York 


“Hoarse” Talk 
When our housekeeper a count 


irl. returned from a weekend at home 


«he was tl lling our yout son that ther 


cow had been sick and thes had te call 
the horse doctor 


Bernice ou cant tell me there ts 
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True Stories From Our Readers 


thin is 


ihe 


vurse there 


“ Bernice 


What a Nerve! 
hen Mrs 


caught her arm 


Jones 


in the 


» cab to rush her to 


driver 


God Wiis 


told het that pra 


invth ne ane 


much good a 


tha 


wa 


the Assembly of Grove 
closed just thes 
for over hall an | 
has almost relornme 
ind convicted 
Jones noted that the 
the preture «ol the 
that he was graduall 


eecluded 
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insisted 


if 


da 
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ivy te Ts 
doctors dont Aa 
He told het 
church, but 
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how 
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SEARLE STEROID 
RESEARCH ANNOUNCES 


JF NORETHYNOOREL WITH ETHYNY YL ETHER 


new oral 
for control of menstrual irregularities 


Enovid contains norethynodrel, a new synthetic endometropic steroid 
with strong progestational and slight estrogenic ai tivity. The estrogenic 
activity is enhanced by ethynylestradiol 3 methyl ether. 

Enovid simulates the normal ovarian ac tivity necessary to the main- 
tenance of regular menstrual cycles. 

Acting on the endometrium, the vaginal mucosa and the anterior pitul- 
tary, Enovid therapy has proved effective in the regulative control of 
such irregularities as primary and secondary amenorrhea’ 3, dysmen- 
orrhea*, prolonged or excessive menstrual bleeding'.> and di stressing 


premenstrual tension’. 
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INDICATIONS AND DOSAGt! GUIDE 


CONDITIONS 
= 


Amenorrhea 


Primary or 


Metrorrhagia 


Menorrhagia 


Dysmenorrhea 
Premenstrual 


Tension 


Secondary 


FIRST CYCLE 


One tablet daily for 20 days to 


establish cycle 


| 
| 


One or two tablets daily to day 25 


or for 10 days to establish « yclet 


One or two tablets daily through 


balance of cycle! 


One tablet daily from 
day 5 to day 25" 


One tablet daily from 
day 5 to day 25% 


One tablet daily from 
day 15 to day 253 


One tablet daily from 
day 15 to day 25 


Inadequate 
Luteal Phase 


15 tod 


de 


if the patient yleedir 
pa 


tablets will usually 
evere t 
with The 


tinued through the remainde 


patients Ie 


one tablet age 
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SECOND AND THIRD 
SUCCEEDING CYCLES 


One tablet daily from day 
5 to doy 25° 


Same as above 


Same as above 


Same as above 


Same as above 


Some as for first « 


Some as for first 


New 


Ser 


— 
Oligomenorrhea 
— 
*The adm nistration { Enovid pr r to day 15 ‘if dysmenorrhea jue t endomett " 
may interfere with ovu ation and if this un pecial dosage hedule is required; Kistner® 
Wisired, day MEMMmmay 25 May be substituted sggests 10 mg. daily for two weer : me 
t t daily for two weer 10 me. daily for two weer 
when first seen 
& = and 40 mg. daily for two to five mont! 
trol the bleeding. In some 
jing may be ntrolled Hellers re mmend ne tablet every twelve 
used should be con hours from day 5 t jay 2 for tw , three 
of the cycle cycles 
REFERENCES 
1S (November) 1956. 6 Kistner 
Ewer Progest n the Treat 
Pr trio A Pseudopregnancy ‘ 
jation, New York, June 5, 
RMU A 
Each 10-mg. tablet of 6 Os Supplied in uncoated red fa red 
nodrel, a new synthetic steroid, tablet 
nylestradiol 3-methy! ether G. D. Searle & Chicago 80, 
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THE LOW PROTEIN PROFILE? 


Habitually low intake of high quality protein foods, such as meat, fish. eves or cheese. leads to the 
common childhood syndrome of hypoproteinosis — recognizable by the signs and symptoms of 
the LOW PROTEIN PROFILE 


Cerofort Drops and Cerotort Elixir can help these children! 


The essential amino acid, lysine, will increase the nutritional value of the marginal protein in 


bread, cookies, macaroni, or other cereal foods. In these low quality proteins, lysine establishes 
an amino acid pattern similar to that of high quality protein, thus approximately doubling thei 
tissuc-building value. The B vitamins will stimulate lagging appetites so that more food of better 


quality will be consumed 


Long established dietary habits are slow to change, but Cerofort Drops and Cerotort Elixir work 
quickly. They have been developed for your LOW PROTEIN PROFILE patients 


FOR INFANTS AND CHILDREN UP THROUGH FOR OLDER CHILDREN AND 
THE EARLY SCHOOL YEARS ADOLESCENTS—CEROFORT ELIXIR 
CEROFORT DROPS the daily dosage of 3 teaspoont 


Pleasant tasting, readily miscible with all liquid 


food Recommended dose: on droppertul (0 
tad. at mealtime tor maximal benetit of lysine for 4 x 
Supplied im bottles of & fl. « nd vallon 
bor infants, add 0 to formula 
Shake to mix. OF three droppe rluls to 
entire day supply of formula after mixing inere 


dhents and before bottling 
Supplied im bottles of 24 cc. with dropper marked 
to deliver approximately 


USE 


t-/vsine and wnportant BR vitamins 
first with lysine WHITE LABORATORIES, INC 
Kenilworth. J 


Poor musculature 
4 > 
: 
Frequent 
Dental caries” 
A 
: 
The daily dose of 1.5 cc. provide 
i-Lysine Monohydrochlorid Ly e Monohydroct 19 
Vitarnin B 96" Vitor B d g 
Pyridoxine Hydroct Kibotlavin } 
A onot rynidoxire Hydr ? 
Panther 
| 
| 
Cerotfort 
elixir 
| 
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OFF THE 


first anvway” and came to my oflice in 


a state of hysteria while he sat in 
the car awaiting her return. 
Needless to say | had the police pick 


up immediately They 


to be the long looked-for habitual erimi 


him found him 
nal with a long record of sex perversion 

However, to my Mrs 
Jones brought her little daughter back 


surprise, when 
two days later for redressing the arm 
“You know that cab driver | 


last time? He 


she said, 


was telling you about 


had promised to wait for me to take me 


home I looked and looked all over for 
him, but I have not been able to find 
him.” 


M.D 


Salt Lake City, Utah 


How About It, Doc! 


An older gentleman was given treat 


ment for arteriosclerotic disease. He 


was advised, among other measures, to 


take 2 aspirin tablets and a jigger of 


whiskey at bedtime. He was told to r 


turn in one week. at which time h 


asked if “2 
aspirin tablet would work just as well.’ 
W.D.MeG., M.D 

Grand Island, Nebraska 


jiggers of whiskey and one 


A Doctor's Fourth of July Weekend 
July 3rd 


On Saturday afternoon 


2 o clock, | received a phone eall from 
a man who said he was a patient of 
another doctor. He stated that his son 
had struck himself in the eve with a 
steel pole, and wanted to know if he 
should take him to an eye doctor. | told 
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him | couldn't say without examining 
the child. After talking for twenty min 
ules on the phone he decided to take 
the boy to an eve spent ialist 

On Sunday morning. July 4th, at 9 
o clock, | received a telephone call from 
a lady patient of another doctor, She 


lives In a me ighboring town although 
her home is only eight blocks from mys 
asked 


whether | would be 
who had been im 


Il told her | would 


able to see 


jured that morning 


be glad to see her since it was an emer 
gency. Fifteen minutes later, she called 
back and stated that the injured person 
insisted on a doctor in the same town 

On July Sth, at 7 pom, my wife 
received an urgent call from a patient 
of another doctor, who stated she had 
to see a doctor as soon as possible shi 
came to the ofhee about an hour later 


slightly inebriated, and stated that she'd 


had a rash on her leg for 6 months. but 
had to see a doctor immediately. After 
the examination was completed she 
requested that | send the bill to hes 
The fee was finally collected a year lates 
through the work of a collection agenes 
Vis.. MLD 
Red Bank, New Jerse 
Diet's Delight 
Save Mrs. Obese a he leaves 
olhee with a copy of hes reducing diet 
in her hand, “Doetor, do T take thi 
helore ov alter my meals? 
MAD 
Schenectady, New York 


_ 
4 


for significant | 
reduction of elevated 


serum cholesterol] 


two factors recommended as aids in the 


Hanagement and prevention of atherosclerosis 


essential unsaturated fatty 
acid —to help restore and maintain the 
proper ratio between saturated and un 


saturated fat in the diet 


essential for the utilization 


of linoleie acid in the body 


Prien Dirision, Chas. Pheer & Co.. Inc... Rrooklwn 6. N.Y ( / fizer) 
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Although the exact etiology of atherosclerosis is not known, there is overwhelm- 
ing and mounting evidence implicating elevated serum cholesterol in the 
pathological processes leading to the formation of atheromatous lesions. 

Ina recent study of 898 men, 45 to 62 years of age, approximately 49 per cent 
initially showed serum cholesterol levels of 225 mg. per cent, or higher. Hy per- 
cholesterolemia was strongly associated with the development ofsnew arterio- 


sclerotic heart disease in this age group during four years of follow-up study. 


Statistically, hypercholesterolemia has regularly been shown to have a posi- 
tive correlation with atherosclerosis.’ Reduction of elevated serum cholesterol 
levels appears to be warranted, therefore, in all patients with hy percholes- 
terolemia. 

References: 1. Keys, A.: Am. J. Pub. Health 4351399 (Nov.) 1953. 2. Gutman, A 

14:1 (Jan.) 1953. 3. Dawber, T. Ro; Moore, F. E.. and Mann, G. \ Am. J. Pub. Healt 


1957. 4 Keys, A.: Proceeding Conterence on Atherosclerosis and Coronary Heart 
York Heart Association, In New York, Jan. 15, 1957 p. 20 
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Low in calories; pleasantly orange fla- of both sexes; patients with visibly tor- 


vored; no taste fatigue during long-term tuous superficial arteries; patients with 
therapy elevated blood pressure 
Dosave / table spoonful times daily helore 


Useful prophylactically on therapeutt- 
meals, alone or mixed with liquuid or solid 


foods 


Supply Botth soll] pint each 15 ee. table 


cally in patients who either show eleva- 
tion of serum cholesterol or fall into one 
or more of the following clinical cate- f 
spoonful containing 4.5 grams of linolei 


Fories: male patients with prec ordial id of pyridoxine and 


pain; overweight middle-aged patients 20 mg. of mixed tocopherols as an antioxidant 
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HOW “PREMARIN” INTRAVENOUS CONTROLS BLEEDING 
Recent studies by Johnson? reveal that 
“PREMARIN” INTRAVENOUS controls bleeding through 
its effect on three important factors in the coagula- 
tion mechanism: 


BASIC COAGULATION MECHANISM EFFECT OF “PREMARIN” 
INTRAVENOUS 


PROTHROMBIN i Within 1 


thrombin concent 


> minut 


increased 
Calcium ion 
Thromboplastin 
ACCELERATOR Marked increase 
GLOBULIN tor globulin is not 


15 to 30 minute 
known as “factor 
“proaccelerin,” accel 
“PREMARIN” INTRAVENOUS has 
been used effectively to control THROMBIN 
spontaneous bleeding as in 
epistaxis, post-tonsillectomy 
and postadenoidectomy hemor- FIBRINOGEN 
rhage, as well as pre- and post- 
operatively to minimize bleed- 
ing after surgery. “PREMARIN” FIBRIN (clot) 
INTRAVENOUS may be used ad- antics 


aguli 


junctively with other therapy. factor 
ANTITHROMBIN 


* Bleeding was stopped, in more 
than 80° of 668 cases report- 
ed,‘ with one 20 mg. injection 
of “PREMARIN” INTRAVENOUS. 


“PREMARIN | INTRAVENOL (conjugated estrogens, equine) 
is supplied in package ntaining one “Secule iv 
ing 20 mg., and one ¢ al sterile diluent 

** Some 400,000 injections of phenol U.S.P. 

“PREMARIN” INTRAVENOUS have 

been made to date without a 

single report of toxicity or pro- 

duction of thrombi. 


INTRAVENOUS 


The Physiologic Hemostat 


Ayerst Laboratories + New York, N ¥.* Montreal, Canada 
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: af jafe your little patients, too 


“a relaxant 
With Nosrye “... almost without exception the children responded by becoming more ame 
nable, quieter and less restless.” 


without depression, drowsiness, motor incoordimnation 

“The most striking feature is that this drug does not act as a hypnotic....“' “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system ~? 
Children: 150 mg (% tablet) three oF four times dally, Adults: 150-300 me to 
three of four times daily 

supplied: 100 mg. scored tablem, bottles of 46 and 

©. A. Ville. A See View Ball. 1956 (2) C. 4 and 
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Squibb Tetracycline Phosphate Complex (Survycin) aad Nystatin (Mycostatin) 
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Suppty: 


Capsules (per capsule) 


Half-Strength 
Capsules (per capsule) 


For practical purposes. 
Mysteclin-V is sodium free 


With Mysteciin-V you get 
faster and greater 


absorption of tetracycline 


than ever attainable in the 


past...greater initia! 


concentrations of tetracycline 


get to the site of the 


infection more rapidly. And 


your patients also benefit 


from a high degree of freedom 


from annoying or therapy - 


interrupting side effects 


Tetraeyciine phrosenate 


compie«, equiv. to Packaging 


Suspensicn (per S oc.) 
Pediatric Orops 
(per cc.-20 drops) 


Contains Mycostatin to forectall menilial overgrowth and possibiece complications 


teteanyctine HCI (m9) (unite) 
250 260,000 Bottles of 16 and 100 
123 126,000 Bottles of 16 and 100 
125 128,000 2 oz. botties 
100 100,000 10 oc. botties 


MONILIAL OVERGROWTH In 
265 PATIENTS ON 
TETRACYCLINE ALONE 


Before 


ther 


Moniial evergr@wtn (recta! ewane) 


Mycostatin in Mystectin 


minimizing the poesibility of antibioctic-induced moniiial super nfec 


atter 7 days 


-V prevente gastrointestinal monitiel overgrowt!: 


Squib Quality — the Priceless Ingredien! 


MOMILIAL OVERGROWTH IN 
25 PATIENTS ON 
TETRACYCLINE PLUS MYCOSBTATIN { 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


e well suited for prolonged 
therapy 


s well tolerated, relatively 
nontoxic 


a no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquiliz 


scle-relazrant action 


‘ 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available 


WALLACE LABORATORIE 
New Brunawick, N. J. 
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\ young woman consulted her physician 
for treatment of severe chest pains After 
eries of x-rays, the physician diagnosed 
the tilment as a nonfunctioning ind 


advised itt 


liseased gall bladder ind 


for its operation 


suffered 


operation il I he 


was successful, but the patient 


pulmonary complications resulting im a 


collapsed 


the postoper alive 


lung which she attributed to 


of the physi 


negligence 
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vetion against the 


In a malpractice 


physician, the patient contends that the 


medical standard of care in the com 


turning and coughing 


munity requires 


the patient every two hours after a gall 


bladder 
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urgery the abdominal mus les are pain 
fully used 
breathe shallowly. This 


may result in a partial filling of the lun 
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continue dh abit 


cells and an eventual collapse of the 


lung Deep breathing and coughing tend- 
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(lonseque ntl the medical standard of 
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our the routine maximum standard. and 
evel “ix hour the minimum standard 


he ste in makes the detence that 


he lett orders at the he pital lor reg ilar 
turning and coughing as ell as tor other 
treatment and medication If such order 
were not irried out the tailure to de 
ow the responsibility of the hospital 
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Bar of New Jersey 
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MEAD JOHNSON 


SYMBOL OF GERVICE IN MEDICINE 


select the level of vitamin protection each infant needs 


the Vi-Sol Vitamin Family 


Dropper dosage 


Tri-Vi-Sol’ | Poly-Vi-Sol’ Deca-Vi-Sol’ 


MEAD JOHNSON 


MEAD JOHNSON MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,, in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 


* require no refrigeration 


unbreakable plastic ‘safti-dropper’ 
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The Twentieth 
Century Limited 


doesn’t have enough room to 
carry all the physicians who 
have reported their satisfac- 
tory experience in controlled 
studies on GANTRISIN. 


Generally speaking, these in- 
vestigators have reported that 
GANTRISIN in one or more of 
its ten dosage forms is effica- 
cious in a wide range of in- 
fectious diseases. And the 
efficacy is decisive, rapid, 
enduring and, above all, safe. 
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in urinary tract infections 


AZO GANTRISIN 


prompt, specific action against pain 
and infection ...in one tablet 


ACTION 
Az Gantr 


ADVANTAGES 


DOSAGE 


Adults (ar 


SUPPLIED 
Red, 1 grarmrni blets, each ntaining 0.5 Gm Gantrisin plus 50 mg phenylazo 


ind 500 tablet 


[ROCHE 


HOFFMANN -LA ROCHE INC NUTLEY «+ WN. J 
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in antibacterial-analpe went specif ally designed for treatment of 
urinar fectior The } ma and urine leve Gantr nm act systen 
4 mid | illy t ear both de endir ind ascending intectior Painf burning, urgency 
a _ turia are relieved ften within 2 hour by the analpe actior f phenylaz 
. d pyridine H ipon the mu i of the lower urinary tract 
For antibacterial therapy and pain relief in urinary tract infectior prevent f 
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In Skeletal Muscle Spasm 


Disipal is an orally effective and safe 
antispasmodic Results 
and gratifying to the patient. The number of 


dosage schedule is simple, and side actions 


oflice visits... is reduced significantly 


are minimal 


I im 


drine 
orders 


ADVANTAGES 
Speedy relief of muscle spasm 
Orally effective 
Relatively long-acting 
Minimal side actions 
Mildly euphoric 
Nonsoporifix 
Tolerance no problem 
No known organic contra- 
indications 
Economical 


INDICATIONS 


Parkinsonism 
Muscle spasm due to 
Sprains 
Strains 
Herniated interver- 
tebral disc 
Fibrositis 
Low back pain 
Whiplash injuries 
Noninflammatory rheumatic 
and arthritic states 
Torticollis 
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Clinical Trial of Orphena- 
Dis- 


“Ina series of 176 patients 
ad june t to the rapy i highly selective 
that cannot be duplicated by 
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The synergistic action of Nembutal® and reserpine in Nembu-Serpin 


helps avoid prolonged waiting for a cumulative response to reser- 
pine alone. Makes lower reserpine dosages effective . . . reduces 
incidence of side effects. Each Nembu-Serpin Filmtab combines 


30 mg. Nembutal Calcium and 0.25 mg. reserpine. 


for milder cases... for maintenance therapy 


Half-strength Nembu-Serpin combines 15 mg. Nem- «,,..,, 


hutal Caleium, 0.1 mg. reserpine in each Filmtah. 
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n olds 


and allergic rhinitis, sinusitis, nasopharyngitis 


| Total Area Decongestion 


Actual 
Vest-Pocket Size 


Stainless steel vial 


Provides at least 200 


Shatterproof, identical inhalations 


leakproof, 


spillproot Gentle aerosol-pro- 


pelled vapor 


Tissue-compatible 

medication Measured-dose 
valve prevents hap- 
hazard dosage and 

Maximal effect from waste 

small dosage 


Safe for children too 


Sterilizable, removable 
unbreakable plastic nasal 
adapter 
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Effective... Safe...4-Pronged Attack ~ 


Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


(Solution on page 208a) 


ACROSS 


The yellowish substance 


adipose tistsue 


4 Change to conform to new a - 
onditions 

9 A soothing app! cation 

3. Of each a 

14. A variety of herpes 

6 Prefix signifying equality 


(p!.) 


17. Hernia of Descemet's 
membrane through the 


ornea 


Constant modes of actior 
of 


force 


Basophile elastin 


Main arterial trunk (pi) 
A 


otection 


Nonfermentable sugar from 
berries of Pyrus aucuparia 


28. Efficacy 
31. Pertaining to the spleer 


32. Blackness (prefix) 


Custom 


Suffix used to form com 
mercial and chemica 
names 
West shrub from 

wh ndigo it made Contributed by Mra Warren 8 King 
37. Tell @ lie about: Colloq 
(2 wds) 


Indian 


Ultimate unit 
sting of 80% of case 
39. Shortened slang name for and 20% of albumose 
smoke 27. Cher sbetance 


Physioqnomy 


(Abb 


40 Molluscum ntaqgiosur 2 Operation for 
Aneurysr gation on the 28. Pertaining to male orger 
|. Apparatus for holding a cardiac side close to the of pulatior 
hernia in place 29. Excessive congenital thin 


aneurysm 


42. One who runs away secretly 1. A nervous disease of roy of the 
Siberia D n aitaiod om bar 

“4. Die 4 Antibody stimulant Andire escelse 

46. Conterence Ethy! morphin hydro eshy arils of nutmeg 
chlorate 

48. Fake 6 Part of a circle 17. Pertaining to induced 

elect currents 
49. Malaria! feve Appes Pleasent 
SI. Inserted: Fr word from 8 End (comb. form) 40 When you are tick yo 
which supernumerary 9 Instrument for extracting qood to anybody (2 wads ) 


derived vesical calculi through 41. One who qathers pelts 


the 


pple 0 Like tinkling sound 

57. Pepsins changed by heat (3 wds) 47 od-tar saponified wit! 
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62 1 na! substance wth 
sctose (Abbr 6 Of each 
64 Acted upon by «a synthet 274 Split (comb. torm) & Conteq 
entyme (suffix 1 preparatior eruptive disease 
(Vol. N 9) September 19 194 


For winter sore throats, a more potent antibiotic troche 


BA THACIN TYHROTHR N NEOMYCIN BENZ AINE TROCHE 


It's the time of year when people crowd to- 
gether and sore throats spread. For these 
mixed bacterial throat infections, TETRAZETS 
troches provide continuing local therapy. The 
3 potent antibiotics in TETRAZETS have a 
low index of toxicity and sensitization. Each 
TETRAZETS troche contains zinc bacitracin 
50 units, tyrothricin 1 mg., neomycin sulfate 


5S mg., and anesthetic benzocaine 5S mg. 
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announcing... 


a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 


lowers elevated blood cholesterol 


. while allowing the patient 


to eat a balanced... nutritious... 


and palatable diet 


Each tablespoonful of emulsic.1 contains 
Linoleic acid 6.8 Gm. 
Vitamin B, 0.6 mg. 
Mixed tocopherols (Vitamin E) 11.5 mg. 


(sodium benzoate 4s preservative) 


Arcofac is effective in small doses 
and 1s reasonable in cost 


to the patient 


THE ARMOUR 
LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 


ILLINOIS 


Armour...Cholesterol Lowering ...Factor 
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IN PATIENTS WITH “ANXIETY—TENSION — FATIGUE” 


‘Miltown’ therapy 
that ter 


improves the 


idered i 


capacity LO work om gato have reported that after a 


iltown’ therapy such muscle 


courst 


efficiently 


authors consider this of great value in im- 


proving the individual's capacity to work 


efficiently 


TRANQUILIZER WITH 


Miltown: 


WALLACE LABORATORIES, New Bruns 
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B vographic studies have shown 
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MUSCLE-RELAXANT 
ACTION 
Supplied 
400 mg. scored tablets 
200 mg. sugar-coated tablets 
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\< the « ollection 


several years ago, 


metal “tree so 
bells 
of bells 
continued adding branches to the Loevt 
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ing stand in the waiting room of my 


oflice. stands some six feet tall ina holds 
i collection of more than tive hundred 
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lollecting 


Bells 


Part of these my wate ind | have ob 
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traveled However the maypority brave 
been given to me hy interested friends 


ind patients 
The bells range ith size from one ne 


than thumb mail to the 


larger a mats 
large bell that lors the base of the 
tree 

At the top is an old dinner bell long 
used by the cook on a to il ranch t 
call the hands to “chow 


There are also a number of old-style 
cattle bells 
ranches, and a turkey bell or two 
Probably the oldest collection 
which has the 
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bells of 


\ bee roar 
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brigtithy engraved 
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eouvenir bells with the 
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esting shapes human, animal, bird 
ind fish 
Bronze is the most popular mater 
for bells. but some are made of cla 
potter silver, iron, or pewter 
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now “... care of the man 


rather than merely his stomach.” 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladenna-like side eftects 


for duodenal uleer gastric ulcer intestinal colic 
spastig and irtitable colon ileitis esophageal spasm 
G. |. symptoms of anxiety states 


Wolf & Welf, Duman Gastric Function 


WALLACE LABORATORIES New Brunswick, N. J. Literature and samples ow request 
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SENSITIZE 
USE 


POLYMYXIN B-—BACITRACIN OINTMENT 


undue 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckanoe, N. Y. 
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“it is imperative to treat all 


EA children as a serious disease, = 
failure in adult life." 
; 


“‘an effective 
urinary 
antibacterial agent 
in chaildren.’”’ 


FURADANTIN 


brand of nitrofurantoun 


In children, since “chronic urinary infection is generally the sequel of in- 
adequately treated acute infection,” prompt and adequate therapy with 
FURADANTIN can prevent irreparable renal damage. FURADANTIN also “has 
been a safe and effective therapeutic and prophylactic drug for chronic 
urinary tract infection. ... We feel the drug should be continued prophy- 
lactically for a minimum of several months after the urine has been 
sterilized.” 

In addition to unexcelled effectiveness against a wide range of gram- 
positive and gram-negative bacteria, FURADANTIN has a wide margin of 
safety. Excellently tolerated, FURADANTIN has proven nontoxic to kidneys, 
liver and blood-forming organs. No cases of monilial superinfection, 
crystalluria, or staphylococcic enteritis have ever been reported. In 6 years 
of extensive use, development of bacterial resistance remains negligible. 


AVERAGE FURADANTIN DOSAGE: FURADANTIN Oral Suspension (25 mg. per 
5 cc. tsp.): Average daily dose for children is 5 to 7 mg. per Kg. (2.3 to 
3.2 mg. per lb.) in 4 divided doses. Administered with food or milk, it is 
readily miscible with water, infants’ formulae, milk or fruit juices. 


Supplied: Oral Suspension, bottle of 60 cc. 

Tablets, 50 mg. and 100 mg., bottles of 25 and 100. 

REFERENCES: 1. Marshall, M,, Jr., and Johnson, 8. H., III: J. Urol, Balt. 76:123, 1966. 
2. Johnson, 8. H., 111, and Marshall, M., Jr.: A. M.A. Am. J. Dis. Child. 89:199, 1965. 
3. Campbell, M. F.: Modern Med. 24:86, 1956. 


] NITROFURANS... anew class of antimicrobials .. . 
@,% pe neither antibiotics nor sulfonamides 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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CHOLARACE 


Formula: (in the coating) 20 me.) wephedrine 


HCl, 27.5 me pentobarbital, (ian the core 
200 meg. choline theophyllinate (Choledyl®) 
indications: Bronchospasm associated with o1 
due to asthma, hay fever, « mphysema, bron 
chitis, and to pulmonary in 


fections in general 


Average dosage: | tablet every 
hours. Children, 10 to 15) years 


tablet every 4 hours 


Supply: 100, 500 tablets 


Hent clinical results 
th Chola imc 
the of 
of its three compo- 
Choledyl is better tol- 
{than oral yl- 
RK wepheds me produces 
nulation than 
Penmtobarbitalhas 
teractionthan 

tal, 


Nevers Dry, 
Morns Plains, Neu Jersey 


cas 2008 
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in 
allergic 
eczemas 


Meti-Derm CREAM 0.5% 


free alcohol) 


Meti-Derm OINTMENT 0.5% 


with Neomycin 
each in 10 Gm. tubes 


a 
tad 
| 
/ 
4 ting 


excellent response in eczematous dermatoses 


Meti-Derm CREAM 0.5% 


(METICORTELONE, free alcohol) 


water washable — stainless 
benefits allergic dermatoses, usually without irritation 


Meti-Derm OINTMENT 0.5% 


with Neomycin 
5 mg. METICORTELONE and 5 mg. Neomycin Sulfate 


advantageous when infection is present or suspected 


Each in 10 Gm. tubes 


Meri-Deam,* brand of prednisolone topico! 
brand of prednisolone 


/ 
|| 
- 
4 
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she needs support, too 


in nutrition during pregnancy and lactation 


She protects herself by taking the NATABEC Kapseals pre- 
scribed by her physician. NATABEC supplements good table 
fare to help promote better present and future health for the 
mother and her child. 


each NATABEC Kapseal contains: 


Calcium carbonate Synkamin® (vitamin K) 

. . . . (as the hydrochloride) 

Vitamin D Rutin 

Vitamin B, (thiamine) Nicotinamide (niscinemide) . 
mononitrate Vitamin B, (pyridoxine 

Vitamin B, (riboflavin) . . . . 1 Vitamin C acid) . . 

Vitamin B,, (crystalline) Vitamin A 

Folie acid 


dosage As « supplement during and throughout lactation, 
one or more Kapseals daily. Avaliable in bexthes of 100 and 1,000 


af 


‘ 
\ 
| 
| 
Rr Ges He KAPSEALS* 
» 
vitamin-mineral combination 
O05 mg. 
10 mg. 
| 10 mg. 
3 mg 
50 mg 
units 
5 mg. 
"es? 


hypersensitivity to 
animal dander... 

pollens... house dust 
drugs... 

foods...molds... 


Corbinosamne Maleate 


CLISTIN 


for “eflective mtrol of allergic symptoms 
with little risk of sedation”* 
Dosage Schedule For Children Dosage Schedule For Adults 


' 
' 
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Who Is This Doctor? 


HH, was born in London in Oetober the summer 

1795, When he was 9 years old. his he went on a walking tour 
father died. and the remainder of his where the extreme exertio 
education was pursued under severe posure had an untavoralle 
financial restriction At school he did his health: his life was not 
extensive reading especially om omy loneer Later in the vear 
thelowy. and started a translation of and nizhts at the bedside of 


the id whe in lied ol reule 


At this time. he met Fanny Brawn 
fell in love with her His illness. brow 


When he was 15. his mother te 
whom he was strongly attached, died of 
consumption. Hie guardien decided Prevented their marriage 
that he should study medicine. As was 
customary in those days. he was appren In kebruaryv. he 
ticed to a surgeon for a period of four ously ill On the way to Italy 
years. During these years he made his his last poem “Bright Star 


first eflorts at writing poelry 


On December LO. he had a final re 
lapse ind died in Rome on February 
Hospital in October, 1815, and paid homage to his 
his examination before the Apothe mented young Iriend Naot 
caries Society in July His real 
inclinations, however, were beeinnin rill the Future dare 
to show strongly: in he wave Forget the Past. his fat 


uy Vo hall bie 


In IOIG. he wrote the sonnet (); 
birst Looking Inte ¢ ins Homer 


Peace 
he doth not 
hath awakene 
of lite 


the first poem in which he unmistakably 


establishes his creative 


In April, LOL he began to work on Can you name the d 


bndymion which was published in m page lia 


9) September 


Scotland 
leat 
last much 
nt «la 
brother 
he 
An echo and a lieht unto eternit 
oe 
+ + 
thee ‘ 
“ + 
(Vol. 85, No 195 


replacing 
it 


KOAGAMIN 


parenteral hemostat 


controls and prevents blood loss 


Saves patients from the necessity of transfusion in many cases,' 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1:3000, jaundice 1:200).? 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 


1. Joseph, M.: Control of Hemorrhage —or Transfusion, Am. J. Surg. 87:905, 


j 1954. 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7:216, 1956. 
KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials 
*no untoward reaction~ including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC + NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Lab 


oratories, Limited, Guelph, Ontario 


4 Sf 
| saving 
blood 
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safer 
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BELL 


AND e 
WALKIN 


She returns to report... 


full antacid benefits 


antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 


a report as this in your follow-up record: “Acid neutralization 
free of drawbacks.”’ For ALUDROX avoids systemic or other 


handicaps. It avoids laxation (its content of milk of magnesia 


is right). It avoids constipation (its content of aluminum 


hydroxide is right). [t avoids alkalosis. It avoids acid rebound 


And it solves the problem of taste resistance, 
vA In short, ALUDROX outmodes trouble-making antacid 


Fresh-flavored, smooth-textured, it encourages patient co 


operation. Its formula (one part milk of magnesia, four part 


aluminum hydroxide) is the choice of many physicians for 


fast and prolonged acid neutralization, constipation-inhibiting 


action, and soothing protection ALUDROX keep antacid 


trouble out of your practice. 


TABLETS SUSPENSION 


Aluminum Hydroxide with Magnesium Hydroxide 


to neutralize, 


not penalize 


J 
rh 
| 
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THE EDITOR 
: E> This dep artment is ofered as an Open Forum 
- ~ for the discussion of topical medica ssues. A 
rs etters must be s gned However, to protect the 
7 dent ty of writers who are invited to comment 
»n controversial subjects names will be omitted 
when requested 
Guillotine Snare 
In Anal Surgery 
4 An acute, pedunculated hemorrhoidal 
mass or short fistula (as shown 
may be easily removed with a large size 
Daniels pe tonsillotome 
- In both conditions a beve led edge 
wound results with no tendeney to 
lridvins 
aq lechnique lip | (henerou mifal 
In Senility, Geriatrics, Convalescence, 
~ eae 
g Fatigue States, Debility. 
“< DOSE | or 2 tablets or tea 
spoonfuls METRAZOL 
Liquidum three or four 
- times a day starting with 
4 the arger dose for the 
7 first fow weeks 
a Metrazol™, brand of Pentylene 
4 tetrazol, a product of E. Bilhuber 
KNOLL PHARMACEUTICAL CO. 
Orange, New Jersey 
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Ne: 
... another 
case 


of 


anorexia 


Turn “eat like-bird” patients into chow hound . 
with STIMAVITE TASTITABS. Each of the five sTIMA XS 


vite factors improves appetite and (in children) 


promotes growth 


each STIMAVITE TASTITABR Contains 
L-lysine 15 me Vitamin B, 10 me 
Vitamin B, 20 mck Vitamin B, 3 me 


Vitamin C (as sodium ascorbate) 25 me 


TIMAVITE TASTITARS taste good too wallowed as a tal 


let, chewed like candy, or dissolved in liquids 


Lottles of 30 and 100. Dosage is usually one of two 


STIMAVITE TASTITABS daily, with meal 


stimavite the appetite” with 


STIMAVITE’ TASTITABS 


New York 17, New York 


September 19 


a= 
\ | 
@ 
(Vol. 85, No. 9) 7 
~ j 


used by 50 million 
passengers of the 
world’s greatest airline! 


During much of the world’s history, the an- 
nouncement of another safe arrival was often 
accompanied by storm warnings in the area 
of aruhcial feeding for the newborn infant 


The problems of digestive disturbances in 
infants were a prime concern of medical 
science. Working, progressing, medical 
research eventually determined that one of 
the most satisfactory solutions to bottle-feed 


ing problems was evaporated milk 


Since that time, more than 50 million babies 

have been raised on evaporated milk 

formulae 

more than 5O million ames, ¢ aptain Stork’s 

passengers have made the transition from 

happy landings to happy growing 

Sull today, evaporated milk is unique in its 

combination of advantages for bottle feeding 
a level of protein sufficient to duplicate 

the growth effect of human milk flex: 


bility maximum nutritional value 


and all this at menimam cost 


PET EVAPORATED MILK .. . backed by 


72 years of expertence and continuimeg research 


PET MILK COMPANY + ARCADE BUILDING « ST. LOUIS 1, MO 
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with PROPADRINGE 


Decongestant 


Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of patients suffering from various 
types of rhinitis. Hypkospray provides 
HY DROCORTONE in a concentration of 0.15 
plus a safe but potent decongestant, Pro- 
PADKINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential 
This combination provides a three-fold 
attack on the physiologic and pathologix 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 


any one of these agents is employed alone 


REFERENCE, | 


tiloos, A.M_A 


1957 


85, No. 9) September 


AND NEOMY« 


NASAL 
SUSPENSION 


Anti-inflammatory— 


Antibacterial 


INDICATIONS: Acute and chronic rhinitis 
vasomotor rhinitis, perennial rhinitis and 
poly poss 

SUPPLIED: In aqueezable plastic spray bot 
tles containing 15 cc. HypRospray, each 
ce. supplying mg. of HypRoconTONE, 15 
mg. of Propaprine Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin bas 


OF 
PHILADEL 


Arch. Otolar yng. @0 431, Oct 1954 
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LETTERS TO THE EDITOR After Hours 


received the cop of Mepreal 


(containing my hobby 
thought that you did a very wood at 
rangement of the two pietures. have 
i. tration anesthesia is used. (2) instru hown it to several friends and patients 
ment is applied with the sharp Besides enjoy and read Mepteat 
7 well retracted and visible to operator at limes 
y all times not next to the patient, (5) Cc. P. Groom. M.D 
4 the crushing or very dull blade closest to Pocotello. Idaho 
= the patient must be tight) enough to 
: crush but not to sever the tissue, (4) Enjoy MT 
most inportant, the instrument must so | enjoy looking through your maga 
remain for a continuous half hour of zine. Ht seems to me to be a model of 
3 controlled curiosity before careful and imaginative editing — in 
») the sharp blade is sent through very addition to the excellence of its contents 
slowly to microscopically tear rather Jules V. Coleman. MLD 
“4 than cut the tissue free, thus further New Haven. Conn 
nsuring a truly bloodless result The 
patient is immediately up and about Your journal combines the good 
wearmy sanitary belt and pad features of many of our popular jour 
Park Avenue nals It is well edited and contains 
hdward A. Hackie. VLD material which is weleome to the G.P 
Kast Park Avenue N. W. ] VID 
Y Bellflower, California Hammond. Indiana 
when anxiety and tension “erupts” in the G. |. tract. 
q IN GASTRIC ULCER 
PATHIBAMATE 


nA 


emotional overlay of gastric ulcer sithout fear barhit il k 


the 


habituation t tich ‘ noted for its extremely | 
and high effectivenc in the treatment of many GL. disorders 
Dosage. 1 tablet at mealtome. tablets at bed pli Bot of 10 000 


N AMER AN YANAM™ MPANY PEARL BIVER NEW YORK 
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THE 
THAT 


his physician prescribed 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contains 


in each fluidounce: 


Benadryl” hydrochloride (diphenhydraniiu 


hydrochloride, Parke-Davis) SO ing 

Ammonium chloride 12 gr 
Sodium citrate 5 a 
Chloroform 2 gr 
Menthol 1/10 


Alcohol 


supplied: BENYLIN EXPECTORAN! 
is available in 16-ounce 


and | gallos bottle 


+ = c, 
d 
\ 
/ 
\ 
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A 
pL Pare, Davis 4 COMPANY: 


DRY, SCALY SKIN 
DETERGENT RASH 


SUNBURN 
SIMPLE ECZEMA 
DIAPER RASH 


‘DISHPAN’ HANDS 


PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 
dramatically to 

TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing — 
contains vitamins A, D, E, and d-Panthenol, 
in a cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. | 


TASHAN 
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Mediquiz 


These questions are from a civil service examination recently given to 


candidates for physician appointments tn municipal government 


you would fare 


Like fo see hou 


1. Syncope following physical exer 


tion suggests: (A) adrenal corti al ade 


noma: (B) pheochromocytoma iC) 
islet cell adenoma of pare reas 
thyroid adenoma 

9 Crooke’s hvyalinization of cells is 


(A) dia 
lupus erythema 


commonly associated with: 
betes mellitus; (B) 
tosus: (C) Cushing’s syndrome; 
acromegaly, 

Acrocyanosis is a disturbance of 
the: (A) hemoglobin: (B) 
hed: (C) platelets (1) red cells 

1. The one of the following which is 


(A) 


sym 


‘ apillar \ 


the best treatment for causalgia ts 
(By « hordotomy : 


ip) 


rhizotomy 
pathectomy lobotomy 

». To sympathectomize the lower ex 
successfully (A) 
vanglions 1-2-3; (B) 
8-4-5; (C) 


section sympathet iv trunk between dot 


tremiuties one must 


remove lumbar 


remove lumbar ganglions 


sal ganelions 8-9: (D) remove ganglion 


chain from D6 to LS 
6. A patient has a hard mass in the 


thvroid and osseous metastasis which 


show moderate uptake of radioactive 
iodine The optimum treatment in this 
case ts (A) total thyroidectomy and 


9) September 195 


Insu ers will be 


found on page 210a 


evetemic radioactive iodine therapy 
(B) total thyroidectomy and irradiation 
of the 


) irradiation of 


=\* 


metastasis if 
and the metastasis 
temic radioactive therapy alone 


> The one of the following with 
which Paget's disease of the bone (os 
teitis deformans) is most commonly as 
sociated is: (A) elevated serum calcium 
and diminished serum phosphorus (By) 
elevated alkaline phosphatase (Cl) ele 
re 


vated nitrogen 


versal of the 


non protein 


albumin globulin ratio 


& A bullet that may have vrazed or 
perforated the ascending colon before 
lodging within the spinal canal has 


of the fol 
lowing which you would choose as the 
first measure in treatment is: (A) 
bullet: (B) 


« xplora 


caused paraple hia lhe cone 
lam 
removal of 
24 hours 


(1) antibiotic therapy 


imectomy for 
observation for 
tory laparatomy 
for 24 hours 

9, A small pupil, ptosis of the upper 
eyelid and enophthalmos (Horners syn 
drome) indicate a rout 


spinal nerve 


lesion at a vertebral level of: (A) cervi 


cervical cervical 


(ea 
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d 
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Presently Accepted Antihistamine Groups 


GROUP 1 - low potency / low sedation 
GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency / high sedation 


And now... Ayerst announces 
a new group in antihistamines 


Brand of 


single drug therapy with dual objective — 
patients remain asymptomatic and alert 


“THERUHISTIN” was effective in 92 per cent of 602 cases studied." Good to 
excellent response was obtained in SO per cent and fair in an additional 

12 per cent. Average effective dosage was only & mg. daily. Duration of 

activity was about six hours per dose. Drowsiness was reported in only 

0.8 per cent (5 patients). 


In effect, only out of every 100) patient rep ‘ted in the above 
DOSAGE: Adults tablet or 2 te 
teaspoontu 


Children, 1/2 te 
times daily, depene 


SUPPLIED: Tablet 
bottles of 16 fluidounce 


Gy", AYERST LABORATORIES 


hi pendy!l hydrochloride 
| 
y on age and symptomatoloyy 
| bottles of 100 and 1,000. Syrup, 2 mg. per See. (ts4 
New and Unased Therapestices ttee, Am. Allers t at Th 
Congre Ma 157, igo, Ar A vy, to be pu ‘ 5768 


not an antacid 
not an antispasmodic 
not an anticholinergic 
not a sedative 


but 


. NEW NUTRITIONAL TREATMENT FOR PEPTIC ULCER 


- relleves symptoms in a few days 


heals ulcers within one to three weeks 
heals in the presence of acid 


has no side effects 


EXUL’s principal ingredient is NUPRA, a non- 
hormonic, non-steridic extract of beef organs: liver, 
brain, adrenals. EXUL also supplies dehydrated 
cream and milk, ferrous gluconate, thiamin, nia- 
cinamide and flavoring extracts. Each wafer sup- 
ples approximately 135 calories. 

EXUL is supplied in hermeti- 

cally-sealed tins containing 5 

wafers. Dosage is 5 wafers or 

less daily, depending on the 


severity of the case. 


YORKTOWN PRODUCTS CORP. 441 LEXINGTON AVE., NEW YORK 17,N. Y. 
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NEO-POLYCIN- 


CPITMAN-MOORE) 


... provides three preferred topical antibiotics, 
neomycin, polymyxin and bacitracin in the 
unique Fuzene* (polyethylene glycol diester 
base... which releases more neomycin, 

more polymyxin and more bacitracin than do 


ordinary grease-base ointments. 


tC linically effective in pyoderr 
sycosis barbae, and also second 
complheating treatment f burn 
contact dermatitis, seborrhea, acne 


psoriasi Varicose ulcers and neuro 


and other 
topical 


Miscibility of Neo-Polycin 
in aqueous medium means 
greater release of antibiot- 
ics into lesions. 


staph. aureus 


NEO-POLYCIN is effective against the 
entire range of bacteria commonly found 
in cutaneous lesions. It diffuses readily 
into tissue exudates, and is active in the 
presence of blood and pus. Neo-Polycin 
has an extremely low index of sensitiza- 
tion, and is nonirritating to tissue. 


Division of Allied Laboratories, Inc. 


visual evidence of 


GREATER ANTIBIOTIC RELEASE 


by NEO-POLYCIN 


PITMAN-MOORE COMPANY 


Poor miscibility permits 
only limited release of anti- 
biotics from grease-base 
ointments. 


from Neo-Polycin results in qrecter 

antibacterial effect. Compare the 
zones of inhibition created by (A) 
_Neo-Polycin, and (B) by a topical 


Each gram of Neo-Polycin Ointment contains 3 mg. 
of neomycin, 8000 units of polymyxin B sulfate and 
400 units of bacitracin in the unique Fuzene base. 
Supplied in 15 Gm. tubes. (Also supplied as Neo 
Polycin-HC, containing 1% hydrocortisone ace- 
tate, in 5 Gm. tubes.) 


Neo-Polycin and Neo Polycin-HC ophthalmic oint- i 
ments (anhydrous, lanolin-petrolatum base) are 
supplied in % oz. tubes. 


INDIANAPOLIS 6, IND. 


4 
4 
? 
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symptomatic relief...plus! 


TETRACYCLINE ANTIHISTAMINE ANALGESIC COMPOUND 


tablets 


) 
y 
\ 
rly 
| [det ‘ | ‘ ‘ 
| 
syrup 
4 ‘ Ar} ! 
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AGE... In older people, chronic constipa- 
tion and biliary dyspeps:a are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal mus« le atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 


cise which retards normal peristaltic action 
in the gastrointestinal tract 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 


formulated to provide a 3-way, comprehensive approach to the prob- 


lem of impaired digestion and elimination 


1. CHOLERETIC : Bile salts stimulate biliary flow for 


improved fat emulsification while 


2. DIGESTANT 


sroid steps up protein digestion up 


ind 


: to 15°. Gentle stimulant laxatives 
3. LAXATIVE duce formed, easily passed stool: 


For patients who cannot or will not be manage d by diet and exercise 


Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N.Y 
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MEDIQUIZ 


thoracic | thoracic 3-4 
10. The diagnosis of bladder neck 


obstruction due to benign or malignant 


enlargement of the prostate gland is 
best established by: \) a evystogram 
iB urethrocystoscopy (C) a rectal 
divital examination: (D) determination 
of amount of residual urine 

11. The anatomical structure usually 


involved in the production of a direct 


inguinal hernia ts \) Poupart’s liga 
ments: conjoint tendon; ( eX 
ternal oblique faseta transversalis 
fascia 


12. The poplite il artery ca be 
luded in the Oth dee ide ind 


\ there is no danger of gangrene 


(By) gangrene develops in LOO per cent 
of cases: (¢ ingrene develops in two 
thirds of cases: (D) gangrene develops 
in one third of cases 


13. Congenital arterrovenous fistulas 
of the forearm at times are accompanied 
by increased growth of the hand. ‘This 
is most probably due to the faet that 

\) collateral arterial blood supply 4s 
stimulated by the fistulae and over 
nourishes the part Bh) increased ve 
nous pressure distal of the fistulae intlu 
ences growth ( oxygen uptake by 
tissues distal to the fistulae in 
creased oxygenated blood is di 
verted into the enous system ind 
nourishes the part hy retrograded flow 

14. The age specific death rate for 
weidental death for males and females 
in the United States is highest in’ the 
we group \ through 14 vears 

15 through 24: 25 through 


man complains of sh ht dyspnea and a 
harassing cough productive of ! | cup 
of non-foul, occasionally blood streaked 
green mucopurulent sputum daily. Ex 
ymination of the chest reveals scattered 
wheezes and rhonchi from apiees to 
bases over both lung fie lds anteriorly 
posteriorly and in the axillae. The chest 
\-ray is negative I hie probable diag 
nosis of this illness is: (A) viral pneu 
wute tracheobronechitts 
if bronchial asthma dissemi 
nated tuberculosis 

i6. A youn policeman complains of 
low grade fever, malaise, headache and 
increasing asthenia for one week, Physi 
il examination shows a temperature of 


nad hypertrophy ol | mphoid 


tissue in posterior pharynx with gen 
eralized | mphadenopath lhe liver 
edge is palpable ind tender and the edge 


of the spleen ts palpable ind tender 


lhere is no icterus lhe diagnosis «al 
this illness is most likely to hve iA 
infectious mononucleosis Hode 


kins disease (.) acute leukemia 
infectious hepatitis 


17. Amebie hepatitis is best treated 


Iv \) needle aspiration of liver and 
injection of emetine hydro hloride 
(B) open surgi al drainage radia 
tion \-ray therapy chloroquine 
therap 

18. A 55-vear-old-man complains of 
easy fativue. night sweats, weight loss 
of two weeks duration. Examination 
of blood reveals 8.000 white blood cells 
pel cubic mullimeter oped 


blood cells per « ubic millimeter: hemo 


lobin of 12.5 Gm. 100 diminished 


| 
14- 65 years and older 
15 followin i “head cold Vout age Jia 
v A N eptember 


Introducing 


A New Dimension in Therapy of Chronic Disorders 


In chronic “fatigue,” malnutrition, anorexia, the meno- 


pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma- 


toses, delayed wound healing 


depression and discouragement are frequent 
concomitants which may magnify symptoms 


and hinder recovery 


WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC 
TURE, MARSILID IS UNPARALLELED IN TTS PSYCHIC EFFECT. 
MARSILID IS NETTHER A “TRANOUILIZER” NOR A PSYCHOMO. 
FOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING LTO DEPRESSED AND 
DEVITALIZED INDIVIDUALS 
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ME AL TIME 


FOR EXAMPLE: In rheumatoid arthritis, “the first response of 


Soa eradual marease 


patients treated with MArsitLip “w: 
in their gener ilized sense of well-being Patients who tor 
merly were depressed be ean to smile faintly, to show 
est in their immediate surroundings, and presently to note 


an improvement appetite Many patients commented 


that they were beginning to feel as they had betors they 
developed rheumatoid arthritis. Although joint pain and 
swelling were sull present, these joint manifestations ap 
jp ared to by tolerated bette and wer less a Cause for 


concern. 


the psychic energizer 


ARSILID 


(ipron wid ‘Roche’ 


chor timulant i feciing 


not pl 


mulates 


er blood pressure In malnutr 


tron lal ! mad he lin i ippeal tor have ellects 
Marsilid is an topropyl derivative ob wid hydrazide, an 
amine-oxidase inhibitor with pparent nique effect as ar ulator of 


scrotal 


For complete reterenc ind information concerning dosage, undica 


tion and « rite \ Director of 
Medical Information, Hoffmann a Roche Inc., Nutley 10, New Jersey 


MARSILID® PHOSPHATI brand of iproniazid pho phate 


Supplied in scored tablet ol yom 4 m md ior 


ROCHE)! Original Research in Medicine and Chemistry 


‘ 
Scherbel, A. L.: Cle ‘ Quart 490 (April) 1957 
Unlike the wea) 
of healtl well ne rather than fleeting euphoria doc) 
motor restlesst wy irritability, does not d but usual | 


...Sick after eating 


s. “Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspepsia, weak- 
7 ness and fatigue) are symptomatically consistent with biliary stasis. More than replace- 
ment therapy (bile salts) is needed. A copious flow of highly fluid bile—hydrocholeresis 
7 promptly drains the biliary tree and clears away sluggish bilious matter, relieves irrita- 
- tion, and prevents infection of the bile ducts. Hydrocholeresis restores the physiologic sup- 
ply of natural bile from within and achieves laxation without catharsis. Dehydrocholic 
acid is the most potent hydrocholeretic and the least toxic of the bile derivatives. 
i Spasmolysis is rapidly and effectively achieved by homatropine methylbromide which 
has been proved notably safe in the new, higher dosage of five milligrams. 
q Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
2 affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, and helps 
r maintain adequate bile fluidity—especially indicated in dyspepsia, obesity, pregnancy, 
and alcoholism. 
~Cholan V 
‘ Each tablet contains 250 mg. Cholan DH” (dehydrocholic acid Maltbie) 
: and 5 mg. homatropine methylbromide. One or two tablets t.i.d., after 
5 meals. Bottles of 100, 500, and 1,000. 
E Hydrocholeresis is contraindicated in jaundice and in complete bile duct 
obstruction 
Also available 
“a Cholan DH® (250 mg. dehydrocholic acid); 
. Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine 


methylbromide, 44 gr. phenobarbital) 


Write for free sample supply to Professional Service Department 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC 


Belleville 9, New Jersey 
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number of platelets occasional nucle colehicine lic y bate (1d) 


ated red cells ind less than | per cent mid 


immature white cells Phe one of the 4. The one of the following dru 
following diagnoses which is mest un which is useful) in the treatment ofl 
likely is: (A) pernicious anemia in re mvasthenta gravis ts \) curare: (B 
lapse (B) tleukemi leukemia if neostramine if cortisone 
lupus ervthematosus disseminatus (1) cline 
multiple mveloma 95. The one of the follow which 
19. A 55-vear olds omatle who has is most he Iptul in establishing the 
worked in the quarries of Barre. Ver nosis of polveystie ret il disease 
complains of dyspnea marked A) retrograde ram Bh) asymp 
peripheral edema and palpitations dut tomatic uremia for per wl oof vear 
ing the past three months. —Examinaty family history of polveyvstie rena 
reveals cevanosis, hepatome ily. sinus disease 1) palpation Of masse 
tachveardia. fibrosis of the lungs and hoth flanks 
in elevated venous pressure lreatment 26, The nuest period invival 
for this patient should include \i no with uremia are usua een pa 
oxveen (Ry quinidine to relieve the tients with \ chron merul 
tachycardia ( digitalization Dia epliritis Bi polveystic renal disease 
high carbohydrate diet lomeru cler 
20, The most useful of the followin unilater il itrophite nephrit 
tests in the diagnosts ol a suspected Svstotie hh pert 
ase of disseminated lupus eryvthem itosus onl \ 
would he (A) examination ol the coaretation of the vorta 
urine (Bi examination of the bone lomerulonephritis ey 
marrow if examination of the blood the aorta 1) rhne hromoc\toma 
for cold agglutinins erythrocyte 28. A “paradoxical pulse u 


~«limentation test caused | \ cat 


921. The one of the following which mvocardial mtaretior eard 
does not occur in a patient recerin decompensatiot 
cortisone or corticotropin bs \) tion 
uleet psychosis ( retention «ol 20. \ “pat pulse chara 
potassium (|) lveosuria terized by \ 1 faster rate dut 


99 Of the followin the one which spiration than during expiratiet It 
m not a collaven disease ts (A) Hodg 1 faster rate durum expiratiot the 
kin’s disease lupus erythematosus duris inspiration 
disseminatus () dermatomyositis force or absence dut inspiral 

1)) scleroderma 1)) inequality of rates at the eared 

2% Recurrence of acute gout ts best apex and radi il artes 
prevented by regular administration of OF the follows ent thee «one 


small doses of \) hophen 


Vol. 85. No. 9) September 1957 : 


Clinical benefits 
well established in 


LOW BACK PAIN 


and other 
musculoskeletal disorders 
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which produces a persistent increase in 
plasma volume is: (A) dextran: (B) 
norepinephrine: (Cy dextrose solution 
saline solution, 

t1. The child born of a mother who 
has had German measles during the 
last month of pregnancy is very apt to 
have: (A) congenital cardiac defects: 
congenital cataract: (Cy) club foot 
(1) none of the foregoing 

‘The one of the following which 
in association with rheumatic heart 
disease, is most suggestive of sub-acut 
bacterial endocarditis is: (A) pro 
longed fever; persistent) micro 
scopr hematuria: (C) a single blood 
culture positive for streptococcus virt 


dans: splenomegaly 


‘3. The largest number of cases de 
veloping spider angiomata have been 
in association with: (A) acute hepatitis: 
(By) pregnancy psoriasis: 
cholelithiasis, 

In disease the inges 
tion of a large amount of water is fol 


eX 


lowed by: (A) peor diuresis: (1 
ageerated diuresis and dehydration 
(C1) depression of blood glucose: (D) 
significant elevation of blood pressure 

5. Of the following statements, the 
one which may be true in very early 
lobar pneumonia is that: (A) rales are 
large and numerous: (B) there ts 
egophony; (C) there may be equivocal 
or no physical signs; (D) there is 


marked dehydration 


Simplified dosage* 
to prevent 
Angina Pectoris 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


ustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. Leeminc & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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THESE 


* Mobilizes edema... prevents fluid accumulation 6-12 
hour diuresis on a Single, oral dose »* No cumulative 
effects, excretion within 12-14 hours With These “Extra” 
Patient Benefits Oral dosage Convenience of 
daytime diuresis, nighttime rest * Virtually no serious 


side effects Economical 


NON-MERCURIAL DIURETIC 


i, 
ep y be ty with 
‘ 


Acetazolamide 


AMERICAN man RL RIVER. NEW nn ) 


| 
ece premne 


by mouth... by vein... 
palliation achieved in prostatic carcinoma 


STILPHOSTRO 


Diethylstilbestrol Diphosphate, AMEs Tablets - Ampuls 


**..easy and safe to give very large doses...” 


@ Better tolerated than unphosphorylated stilbestrol 

@ Permits higher doses for more effective palliation 

@ Benefits patients “...even after other estrogens have failed”? 

@ Relieves pain, reduces urinary symptoms and increases well-being 

@ Tablets permit initial or maintenance treatment of ambulatory as well as 
hospitalized patients 

1. Flocks, R. H.: J.A.M.A. 163:709 (Mar. 2) 1957 


2. Flocks, R. H.; Marberger, H.; Begley, B. J., 
and Prendergast, L. J.: J. Urol. 74:549, 1955, 


For complete information, write to 
Medical Department 


(sy) AMES 
COMPANY, INC - ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 
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Achromycin 
Drops, |. 


v 


Albumisol, 


B-Denose, 


c 


Liquid Pediatric 


ren, Dose: 
Sup: Pia! 


Use: / 


Sup: M 


Compazine 25 Mg., 


Sup: 


Enovid, 


Dose: 


c 


Enzactin, 


vice deily, 

’ 
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KA 
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now 2 
palatable 

and effective 

antidiarrheals 


containing 


prom pl 


sym plomatic 


control 


Carob powder buffers intestinal 
contents and adsorbs irritant 
secretions, bacteria, and toxins. 
Its marked demulcent properties 
check hyperperistalsis, permitting 
fluid absorption and rapidly 
producing formed stools. Carob 
powder tends to prevent dehydration 
and loss of electrolytes and the 
patient can usually be maintained 
on adequate nutritious diets 


during treatment. 


The high soluble carbohydrate 
content (mainly fructose) of 
carob powder provides valuable 
nutritional support and tends to 


counteract diarrhea-induced acidosis. 


PITMAN- 
MOORE 
COMPANY 


DIVISION OF 
ALLIED LABORATORIES, iNC 
INDIANAPOLIS 6, INDIANA 
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Carob powder with sireplomy in {neomycin 


INTROMYCIN 


Carob Powder . . . for prompt relief of diarrhea symptoms 


Neomycin/Streptomycin., . tor the prevention and treatment of bacterial infections 


your patients recover more 
rapidly with 1NTROMYCID Have 
you 
~ 
because 
eformed stools are produced 5 the ~ \ 
times faster = 
INTROMYCIN / 
ewater loss is better controlled 7, 
eclectrolytes are replenished baste 
ebacterial pathogens are in test’ ~ 
hibited 
1. Abella, PUL: J. Pediat 41:89, 19 
Available in 75 Gram (2'¢ 0z.) bottles 


Carob powder without antibiotics 


AROBON 


Arobon alone controls most non Originally introduced as an outstanding 
antidiarrheal for infants and children 


specific, uncomplicated diarrheas by 
Arobon has pro ed remarkably « flicaciou 


physiologic means — without the use of in the treatment of diarrheas of all age 

sedatives or narcotics. In infectious groups 

diarrheas, it controls the distressing Distributed by Pitman-Moore Company under 
the trade AROHON ig right ‘ 

symptoms when used in conjunction 
quired from the trademark owner, the wernt le 

with appropriate antibiotic or chemo Company, In 

therapeutic treatment. Available in 5 oz. botth 
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Scalp before treatment 


Foster 


new, effective, easy to use treatment for seborrhea capitis 


after shampoo 
with Fostex Cream 


Fostex Cream is a therapeutic shampoo to rid the “itchy” 


scaly scalp of dandruff excess oiliness seborrheic der- Fostex 
matitis. Fostex is effective and well tolerated. It does not 
contain selenium. And the Fostex routine is casy all 


the patient does is stop using his regular shampoo and start Supplied in 
washing his hair and scalp with Fostex Cream. It's a treat- 4.5 o7. jars 
ment and shampoo all in one 
Write for samples 
Fostes effectiveness in seborrhea capitia ia provided by Sebulytic® and literature 
sodium lauryl sulfoacetate, sodium alkyl! ary! polyether sulfonate 

sodium diocty!l sulfosuccinate), a new combination of surface active 

cleansing and wetting agenta with remarkable antiseborrheic, kera 

tolytic and antibacterial action, enhanced by sulfur ¢‘ salicylic 


acid and hexachlorophene | 


Fostex Cream is also used for therapeutic washing of the skin in acne, 


PHARMACEUTICALS 


Division of Foster-Milburn Co., 467 Dewitt St., Buffalo 13, N.Y. 
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xYLOCAINGE 


fastest acting local anesthetic 
as safe as itis effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
Xylocaine HCI Solution have been given. “The apparent clinical safety 
of Xylocaine is gratifying, for without this quality, its additional prop- 
erties would not warrant an enthusiastic report....The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”’* 

How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 
need for additional injections. 


to use 


xXYLOCAIN 


How does Xylocaine fit into my practice? For local infiltration 

anesthesia, it is used routinely in minor surgical procedures OTA x¢ 
such as closure of lacerations, removal of cysts, moles, warts; 


treatment of abscesses; and in the reduction of fractures. 
For therapeutic interruption of nerve function by temporary 


nerve blocks, it is used in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, and periarthritis due 3 
to trauma. The relief of pain in these conditions at times 

appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 
usefulness. Topical anesthesia can be obtained by spraying, 
by applying packs, by swabbing, or by instilling the 
solution into a cavity or on a surface. 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in strengths of 
0.5%, 1% and 2%, with or without epinephrine 


Bibliography of approximately 300 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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RIASOL 
Standard 


7, Regimen 
for 
PSORIASIS 


Two simple measures—prescribing RILASOL 


and ordering a low fat diet—will provide the 


most satisfactory results possible in the treat 
ment of psoriasis. 


Before Use of Riaso 


RIASOL relieves itching immediately. In a 
matter of weeks the scaliness disappears and 
the red patches gradually fade away. With 
continued treatment, recurrence usually 
avoided, 


RIASOL* contains mercury 0.45% chemi 
cally combined with soaps, phenol 0.5% and 
cresol 0.75% in a special liquid vehicle that 
aids penetration of the superficial layers of 
the epidermis. 


RIASOL is convenient, non-staining, and re ; 


quires no bandages. A thin film is applied 


every night and rubbed in gently, after bathing . 
and drying the affected skin area. Supplied 
in 4d and & fld. oz. bottles at pharmacies 
direct. 
*T. M. Reg. U. S. Pat. Off Aiter Use of Ria 


THOUSANDS of PHYSICIANS are now using RIASOL 


On request, we shall be glad to send you a generous clinical package 
together with professional literature. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-957 12850 Mansfield Avenue, Detroit 27, Michigan 
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Hydeltrasol Topical, 
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To restore the feeling of 
personal cleanliness 

Sterisi] Vaginal Gel atta ks 
the cause of winitis be 


it moniliasis, trichomontasts 
or Hemophitu 


A new anti-infective 


compound with broad ia 


antibacterial, antifungal and J 


antitrichomonal activity 


Sterisil is effective against all 


three types of vaginitis.! ‘ 


Sterisil, with umique 

affinity for tissue, clings to 
the site of application 
providing prolonged antiseptic 
action In most cases the gel 
need only be ipphed 


every other night 


*H the sthogen 


televed 


ti 


Dosage: Ow appli ation every 


other night until a total of 

six has been reached Treatment 
chould be continued through 
one menstrual pertod 


“Severe cases require 


treatment every night 


Available in o2 tubes 
with Six disposable ippli store 


vod complete instructions 
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The itehing and 
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 Antipruritic 

Fungicidal 


ACID MANTLE 
VEMICLE 


hydrocortisone ter: ° 


In subacute and chronic dermatoces, “especially where 
an inflammatory reaction was accompanied by in- — 
infection such as is seen in seborrheic dermatitis, atopic é 
dermatitis, contact dermatitis, and 


caeme 1% either 0.5% or 1.0% hydrocortisone. 


DOME 


109 WEST 64 ST.. NEW YORK 
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A brighter outlook comes 
with a “sense of well-being” 


Every woman who suffers in the menopause deserves “Premarin.” 


“Premarin” provides prompt relief from distressing symptoms and 
an added “sense of well-being.” 


“Premarin,” available as tablets and liquid, presents the complete 
equine estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre-and postmenopausal syndrome 


& AYERST LABORATORIES + New York, N. Y. + Montreal, Canada 
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ATHERO- 
GENIC 
INDEX 


ATHEROGENIC INDEX VALUES IN V 


AGE GROUPS 


Averages” 


40-49 


Age Group 


Age Group 


‘50-59 


Age Group 
60-69 


d== 


( a 


* Averages derived from the follewing number of individuals in eoch group 


Q _Normal females 140 


ta Normal males 


74 


Males with co coronary 
heart disease 


61 


Adapted from Gotman and others: Mod. Med. 21.119 (june 15) 1953 


3° HOW A DIZZY SPIN SPILLS THE FACTS 


about coronary disease and atherosclerosis 


Here's research in grand style at the terrific 
speed of 60,000 RPM, with centrifugal fields 
reaching 300,000 g's in the ultracentrifuge! 


The object: identification and quantitation 
of the giant molecules among the complex 
lipoproteins of the blood. 


Significance: elevation of certain blood 
lipids has been linked to the accelerated pro- 
gression of coronary disease; disturbed lipid 
metabolism is suspected as a cause of athero- 
sclerosis. Blood fractionation by ultracentri- 
fuge has led to the development of atherogenic 
clinical athero- 


atherogenic 


index values shown above 
genic trends coincide with the 
index obtained by this method. 


Application: the ultracentrifuge is now be- 
ing used to investigate the influence of dietary 
supplementation with “RG” Lecithin upon 
atherogenic index values in patients. 


This is but one phase of the vast research on 
disease states which apparently are associated 
with lecithin insufficiencies. Lecithin, 
stituent of all cells and organs, emulsifier, and 
lipid transport agent, is the focal point of 
attention. 

Glidde n's “RG” 


specifically for medically 
It consists of 90% 


a con- 


Lecithin is the only lecithin 


made indicated 
dietary purposes. natural 
phosphatides in dry, free-flowing granules re- 
fined from soybeans. 

“RG” Lecithin is well tolerated and readily 
utilized by the body. 
dications. |t is usually given in amounts of one 
teaspoonful tid. (7.5 Gm.). (In current clini- 
amounts up to 60 Gm. daily 


There are no contrain- 


cal research, 
are used ) 

A preliminary report on lecithin in health 
and disease has been published and is avail- 


able to physicians on request. 


Y RG | LECITH IN A dietary phosphatide supplement. 


“#oey The Glidden Com Yany « Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, LL. 
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among nonhormonal antiarthritics . 


unexcelied in 


therapeutic potency 


fn the ponhormenal treatment of arthritis 
and allied disorders no agent surpasses 
BuTAZOLIDIN in potency of action, 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, 

and no tendency to development 

of drug tolerance, Being 
nonhormonal, BUTAZOLIDIN 

causes no upset of normal 


endocrine balance. 


Burazouipin relieves pain, 
improves function, 

resolves inflammation im: 
Gouty Arthritis 

Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


being a potent therag 
agent, physicians unfamiliar with its 
wee are urged to send for detailed 
literature before instituting therapy, 


(phenylbutazone 
Guicy). Red coated tablets of 100 mg. 
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unique product for 
Nausea and Vomiting 


of Pregnancy 
motion sickness 


inner ear disturbance 


Bucladin 


pleasant-tasting Softab” form 
melts quickly in the mouth 
no water needed. 


attacks basic causes centrally 
and peripherally. 


contains both antiemetic 
and antispasmodic. 


well tolerated - long acting. 
lower in cost. 


Each Softab Contains: 
lizine Hydrochloride 50 mg Buctedin 
min B, 10 mg 
polomine (Hyoscine) 0.2 mg 
pine 0.05 mg 
scyamine 0.05 mg = 
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New! 


Therad 


with Sarthionate 


Clears up the severest dandruff with just 3 applications 


TRAOEMARK 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 


Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to | hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night 


Theradan 


active ingredients 


Sarthenate 


For more information about the clinical background 
of write to Medical Dwector, Dept 


Bristol-Myers Co.* 19 W. 50 St.¢ New York 20, N. Y. 
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Medical 


services: 


Today and Tomorrow 


America is ever-chang 


No matter where we 


fac of 


al rest. 


The 
ing, never 
look 


the evidences of change are immediate 


people, places, products, services 


to the eye. 

Among the people there are more 
older folks, 
children, more workmen. 

In thousands of places across our 


more infants, more school 


land changes are so drastic as to make 


one wonder how man can possibly ef 


fect such alterations in so short a time. 


In the products we buy change is the 


annual. seasonal, or daily byword, for 


Dy Allman 
ol the AMAA for a long 


tivities 


many 


a member 
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le ui lation 


conute 


etalize 


covet 


ement for the 


and wa 


key phrase 


ALLMAN, M.D. 


President 
American Medical Association 


DAVID B. 


products that dont change seldom 


reach their sales potential 
Even services, including the profes 


different from those 


sional variety, are 


of a year or less ago 


in art 


transportation yes, in 


and music, in recreation, in 


everything we 
know, the emphasis is on the new and 
diflerent, 

The changes have ranged from minor 
but | hasten 


to revolutionary variations, 
for the 


that all 
There have been unwise « hange . 


to add have not been 


and we can be sure there will be more 


prominent fiwure 

He ha 
committee on 
He wa 
of Truster 


has been a 


local 


chamuman of the 
conventror 


the \ssociation Board 


ippomnted chairman of the Committee « 


1952. He has testified before 


many tine 
committer t tell relating to 


\ through his testimony ur 


il prote mon 


this country united an 


i 


own 


y" ik our own mind 


(Vol. 85, No. 9) September 


feet we will 


American Scholar We will walk 


work with our hand 


own 


rar tea 
i 
~ j j 
945 


ven now we live with certain changes 
which we are not sure will prove bene- 
ficial or progressive. 

Nevertheless, wherever Ameri ans 
have made changes they have tried to 
improve upon the old. In all things 
Americans strive for perfection, even 
though we may never quite obtain it. 
Sut we go ahead always seeking at least 
to approach the goal of perfection. 

As a result of this endless effort 
Americans now enjoy more of the best 
products and services than any other 
people in the world. 

High on the list of these best items is 
medical care unequalled or unap- 
proached anywhere in the world. This 
top ranking has been reached because 
of changes--small and large ones, grad- 
ual processes and speedy alterations, 
broad reforms and less sweeping 
changes. 

No. medical men do not claim the 
whole credit for the fabulous advance 
ment of medicine since the turn of the 
century. We share the credit with our 
great hospitals, our incomparable phat 
maceutical industry, our excellent 
nurses, chemists, physiotherapists and 
innumerable other ancillary, healing 
arts sper ialists, 

Today American medicine holds the 
torch of world medical leadership. We 
are expected to be the leaders, not the 
followers, in medical education, post- 
graduate training, research, rehabilita 
tion, preventive medicine, voluntary 
prepayment plans and scores of other 
medical matters. The task of leader 
ship is gigantic, but medicine will not 
shrink from its duty. 

The medi al profession zealously 
searches for improvement in medical 
care and practice, It welcomes sugges 


tions for change, reform and improve- 


Gab 


ment; it promises full study of new 
ideas, and it assures adoption of those 
which will give better medical care to 
patients, 

Generalist and Specialist Prog. 
ress in medic al knowledge has been so 
rapid that no physician possibly can be 
possessed of the knowledge or tech 
niques needed to be effective in all 
branches of medicine. The result has 
been an enormous growth in the special 
ties. 

Today there are 19 recognized special 
ties, hive sub-specialties and 27 sper ial 
divisions of specialties. In the future 
the number of specialties is not likely to 
increase greatly. However, as the popu 
lation of older people grows we are cet 
tain to have the pediatrician’s counter 
part the geriatrist. 

We also will see further breakdown 
within the specialties. For example, in 
metropolitan areas we probably will 
find surgeons who will limit themselves 
to vascular or cardiac surgery 

Does this mean the general practi 
tioner is on the way out? Definitely 
not. In facet, a further breakdown of 
the sper ialties should help to mcrease 
the number of GPs. 

Already there is an increasing pub 
lic demand for more personal physi- 
cians, for doctors who deal with human 
beings as a whole instead of with parts 
of individuals. 

More patients today want a physician 
to whom they can turn for counsel and 
advir Cc. and for medic al direction and 
health coordination of their family’s 
medic al care, 

So the generalist is enjoying more 
prestige than he has had for many 
years. He will gain more, too, because 
of the higher standards and longet 


training being set for GPs. Already 
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medical schools are placing new em 
phasis on generalist traming and GP 


While still 


dis 


posigr study there 


are a large number of al gradu 


ites going into the sper ialties, the pro 
portion of men entering general pra 


Within LO years see 


medical schools graduating many more 


twe Is growing 
GPs than any other spec jalty 

We won't go back to the era of the old 
general practitioner who did everything 
into an era of more 
The 
doctor still will treat up to 8S per cent 
of the 


the special things in which his train 


but we are 


gomg 


personalized medicine family 


illnesses coming to him, but in 


ing and experience ts limited, he will 
call in his 
With 


or health coordinator will plan the com 


‘ olle ayues 


help the 


the sper ialists 


then family physician 
prehensive care of the patient 

bor the publi and the prolesston 
directorship of family medical affairs 
a welcome tre na. 

Group or Solo Practice 


some 


medica! prognosticators recently have 
forecast the end of solo practice in fa 
vor of group practice, I do not believe 
that solo practice will ever die out, of 
that the solo physician will even be 
come a rarity. There has been, since 
World War Il. a widespread interest in 
group practice, but the problems in 
volved in creating and operating groups 
still keep their actual growth at a min 
imum. 

Groups with their advantages of easily 
available consultation, opportunity for 
postgraduate work reduced overhead 


sick 


hours will continue to lure new gradu 


pay. vacation pay and 


Sut there are problems in groupe 
Many 


expe rience 


ates 


too. doctors enter a group for 


ind have no intention of be 


| here 


mbet 


coming 


a permanent 
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rsonality differen es, 


are problems of 


partnerships and the attraction of |e 


ing “on ones own in solo practice 
The movement toward group pra 
tice has been based on the sincere lx 


lief that several physicians can provide 
better medical service to their patients 
in their particular areas | believe this 
will continue to be the prime factor in 
determining whether physi ians choose 
groups or free-lance practice 

My personal helief is that in the fore 


ceeable future the majority of the pra 


titioners will continue to prefer solo 
practice, and will compels with thei 
colleagues in| groups on the basis of 
their own knowledge skill and person 
ality. Consequently, both of these formes 


of practice will give the American 
people excellent medical service in the 
future. 

Third-Party Sponsors [he three 
largest, third-party sponsors of medical 


eervices are md management 
vovernment and hospitals 

Developments in industrial 
and union health and welfare plans are 
important trends in medical service 
are departures from private 
tice. 

In most industrial health plans medi 
eal service is restricted to the medical 
and health proble ms onthe job. Inplant 
medical care usually includes preplace 
diagnost« 


ment examinations examina 


tions. counselling regarding illness that 
causes absence from work, peri 
aminations where workers are ¢ xposed 
to occupational hazards, rehabilitatior 
of the injured and other 


health nature 


ispects ol 


preve mtive 


Hlowever, some instances inplant 
medical care has expanded to melucde 
certain phases of oulplant care 


though there is no clear trend to this 
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type of care, many industries certainly 
are talking about such possibilities. In 
fact, some believe medical care also 
should be provided for the worker's 
family. 

Already there are 25,000) physicians 
who have some official medical tie-in 
with industry full-time, part-time or 
on call. We can expect increasing de- 
mands for physicians interested in in- 
dustrial medicine—its reparative, pre- 
ventive and constructive phases. It is 
almost certain that thousands of phy- 
sicians will become salaried men for 
industry or will assume some tie-in on 
a part-time basis. 

Union health and welfare plans have 
taken two forms: (1) Insurance pro- 
yrams ranging from limited coverage 
to a comprehensive package, and (2) 
arrangements for the provision of medi- 
cal care, generally in union health cen- 
ters, with the programs ranging from 
referral or diagnostic service to com- 
prehensive family medical care. How- 
ever, it would seem that the great ma- 
jority of union members still will con- 
tinue to be covered under insurance 
programs, 

In seeking medical services the unions 
have gone in several directions. The 
union health center is sponsored by a 
single union or by several unions, and 
may be limited to ambulatory patients 
of it may include comprehensive medi 
eal care. In 1945 there were only three 
such centers. Today there are about 44), 
Seven centers were opened in the last 
two years. 

Some unions also have become parts 
of larger third-party sponsored medical 
care plans, and in several states a large 
union is using mobile centers to supply 
diagnosth« service. Another large 


union is seeking (1) to create group 
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practice units in hospitals with the phy- 
sicians on salaries, and (2) to sell the 
physicians’ services on a prepaid basis. 

Other unions are studying various 
ways and means to best spend the money 
coming into their health and welfare 
funds. 

How far unions and management will 
move into the comprehensive medical 
care field is a matter of pure specula- 
tion, but we do know that unions and 
their members want comprehensive 
family medical care on a prepaid basis, 
if possible. 

These new demands hy froups of 
medical care consumers cannot be ig- 
nored, and the best possible solutions 
will be attained by conference-table dis- 
cussions, at the local level, by those 
providing the service. 

Government in Medical Service 
Government intrusion into medical 
services seems to be unrestrained at the 
moment. While federal medical care 
arrangements are not new, they have 
increased considerably in recent years. 

For example, this year a large num- 
ber of private practitioners, for the first 
time, are confronting many thousands 
of men and women in a doctor-patient 
relationship arranged by Unele Sam via 
the Medicare plan. This new federal 
program will cover the bulk of medical- 
surgical, and hospital needs for some 
two million dependents of U.S. uni- 
formed forces. Benefiting under the 
65-million-dollar-a-year project are the 
wives and children of Army. Navy. Air 
Force, Coast Guard, commissioned U.S. 
Public Health Service. and commis- 
sioned Coast and Geodetic Survey per- 
sonnel, 

Under the Veterans Administration 


program millions of veterans are poten- 


tially eligible for federal medical ser- 
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vices in V.A. hospitals, and thousands 
annually receive hospital and medical 
care, either for service-connected disa- 
bilities or for non-service-connected ail- 
ments. Not only is the program costing 
the taxpayer millions of dollars each 
year (the current V.A. budget is 825 
million), but also it is siphoning off per 
sonnel and facilities needed to develop 
adequate health facilities for all the 
American people, including the veter- 
families in their home 


ans and their 


communities. 

The 
veterans should be met, of course, but 
Is it fair 


for millions of veterans who have suf 


U.S. obligation to its disabled 


the question constantly arises: 
fered no disabilities as a result of thei 
military service to ree eive free medi al 
care and hospitalization at the expense 
of the rest of the population? 

Just last year the Social Security Act 
also was amended to provide benefits to 
those 50 years of age and older who are 
covered by Social Security and who are 
totally and permanently disabled. 

In general, | believe government 
should develop programs in the field of 
health which cannot be carried out by 
private resources. Government must 
assume a major responsibility for the 
indigent and the mentally ill Even 
here, | believe it should be financed as 
locally as possible with the federal gov- 
ernment participating only when abso- 
lutely necessary. 

To me the basic role of wise govern 
ment should be to stimulate the develop- 
ment of private resources and promote a 
climate in which private effort and in 
genuity full effect 

Hospital Medical Services 


other third-party group that has gone 


can exert their 


into the field of medical service has been 


some hos 


the hospitals. For years in 
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pitals the services of medical special 


ists like pathologists, radiologists, and 
anesthesiologists have been considered 
as hospital services, not medical services 
This idea is in complete contradiction 
to the beliefs of the medical profession 

Any trend toward the furnishing of 
medical services by hospitals may have 
heen forestalled by the recent ruling mm 
lowa that has declared the services of 
pathologists, radiologists and anesthesi 
ologists to be medical. 

However, it is unlikely that this lowa 
court decision will stop corporate prac 
tice of medicine dead in its tracks 

Some hospital administrators hold to 
the idea that the health center of the 
community should be the hospital, and 
is such, it should be permitted to em 
ploy physicians to provide all services 
pertaining to the physical well-being of 
all persons in its vicinity or territory 

Following this philosophy, many new 


hospitals are erecting private-practice 


And 


some predictions that hospital staffs will 


wings for their staffs. there are 
he composed entirely of salaried phy 
sicians, 

On the other is the 
idea that the hospital should not be the 


side of the coin 


center of medical practice that the im 
portant aspect is the care of ambulant 
patients and that hospitalization Is 
something incidental to this care 

Basic differences in views by hospi 
tals and physicians, | believe, will hold 
down any widespread development in 


the provision of medical services by 
hospitals, 

Medical Compartmentation 
While the ly pe of medical service may 
change for more future 


the compartmentation of medical care 


that of 


therapeutic 


will be similar to towlay pre 


ventive, diagnostic, and re 
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habilitative—with a greater emphasis 
on prevention and rehabilitation. 

Methods of diagnosis will expand and 
current methods will be highly refined 
to produce even better diagnosis. While 
modern treatments are truly amazing. 
we undoubtedly “haven't seen anything 
yet.” 

Already the public is hearing more 
and more about the prevention of illness 
and poor health. As the educational 
program for preventive medicine rolls 
along, a larger percentage of the public 
is certain to heed the call for periodic 
physical examinations and the general 
maintenance of good health. New 
preventive measures will be offered and 
medicine will push its work on disease 
in relation to modern-day stress. 

Perhaps the most important field of 
medical service in the future will be 
among the older people, 

Indeed, the veriatrist soon may be 
come America’s No, 1 specialist. The 
evidence to support this prediction is 
the simple fact that age brings com 
plications and all manner of difficulties 
and that America’s older population is 
increasing rapidly. Today 81% per cent 
of the American population is over the 
age of 65, or a total of approximately 
14 to 15 million persons, Within two 


decades the percentage will jump 10 to 


15 per cent over 65, or 224% to 33 mil 
lion persons 

Medicine is cognizant of its duty and 
role in providing the essential medical 
services for these persons, and it will 
make every effort to see that the aged 
live gracefully and happy in their later 
years. 

Longer life and the elimination of 
other causes of death will mean new 


medical emphasis on certain diseases in 


the future Among these diseases are 
vascular deterioration, cancer. at 


thritis, rheumatism, and mental and 
emotional disorders. The rapidity and 
complexity of transportation continues 
lo augment the accidental disabilities 
and death, and necessitates preventive 
study of broad social and medical im- 
plications. These, then, are some of the 
scientific areas in which many more 
doctors will be concentrating in the fu 
ture 

I also believe physicians will put more 
emphasis on the team approach, and in 
dividually on the art of medicine. The 
return to compassionate interest and 
understanding of the patient will come 
hecause of the desire of the physician 
to have the complete confidence of his 


patient in every medical situation 
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REFRESHER ARTICLE 


Infants Born 


of Diabetic and 


Prediabetic Mothers 


This summarization attempts to cover the essential informa- 
tion on the subject, and is designed as a time-saving refresher 


for the busy practitioner. 


Lhe pathologic physiology of these 
infants born of diabetic and prediabetic 
mothers has not been established and 
therefore, a scientific approach to medi 
cal care of these infants is not known 
However, a review of some of the facts 
and theories may aid in establishing a 


consistent method of evaluating — the 
problem. 

It has been estimated that 
00 births is 


With 


iable preg 


approx! 
mately one out of every 
associated with maternal diabetes 
and 


terms as “abortion 


nancy” not defined by the various au 


thors the exact mortality is unknown 
In general the perinatal mortality ranges 
from 10% to 50% Miller,’ states that 
most probably it is in the range of 18% 
to 27% At any rate the mortality is at 
five times higher than the 


births 


least usual 


mortality for live over LOOO 


This 
heen found in infants of the prediabetic 


that is 


vrams same mortality has also 
the mother has no chemical or 
clinical evidence of diabetes at the time 


of her 


deve lop diabetes 


pregnancy but who goes on to 
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\ list of some of the possible etiologie 


of perinatal death include 
Maternal Factors 
Maternal diabetes 
Poxemia 
Premature labor 
Hormonal imbalance of the mother 
Vascular disease of the mother 
Placental abnormalities 
Dystocia due to irritability of the 
uterus and large fetal size 
Hydramnios 
Intrauterine hypoxia 
Fetal and Newborn Factors 
@ Macrosomia 
@ Visceromegals 
@ bxtramedullary hemopoiesis 
| rine 
@ Kidney immaturity 
@ Atelectasis and hyaline membran 
@ Prematurity 


The cause of 


‘land abnormalities 


ongenital defects 


tie whorn 


death of the 


appears to be more easily understood 
than that of the fetus 


that the pe ak of intrauterine death o« 


It is well known 


curs during the last part of the third 
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trimester but the cause is not deter- 
mined. Although there is much dis- 
cussion in the medical literature regard- 
ing the etiology of the signs and symp- 
toms characteristic of the course of the 
live born infants of diabetic mothers, 
most workers are in agreement with re 
gard to the clinical findings. These in- 
fants are larger by weight and other 
measurements, they appear mature and 
even past mature despite early delivery, 
and there is a generalized edema which 
is non-pitting and best demonstrated by 
marked weight loss during the first 24 
to 46 hours of life. 

Of the live born. Gellis.’ divides them 
into two groups: those who do not de 
velop any unusual manifestations and 
those who exhibit respiratory distress. 
Of that minority which develop respira- 
tory signs and symptoms the following 
pattern is observed. The newborn either 
immediately or within a few hours 
shows an increasing respiratory rate, re 
tractions, inconstant respiratory rales, 
and a constant complaining ery, Cyano- 
sis may or may not be persent. Such 
symptoms gradually improve over the 
next 46 to 96 hours or these infants de 
velop greater distress and die. It would 
seem then, that one of the causes of 
death in these infants is related to or 
manifested by the respiratory system 
Gellis feels that there is a similarity be- 
tween these infants and those with the 
cesarean section syndrome, both being 
due to hyaline membrane. He has 
shown that there is increased amniotic 
fluid in the stomach of infants born of 
cesarean section and believes that re 
vurgitation and aspiration of this fluid 
may be the cause of hyaline membrane. 
Prematurity of these infants adds to the 


risk of hyaline membrane formation 


The severity and duration of mater 
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nal diabetes, along with the complica- 
tions of hydramnios, ketosis, and vascu- 
lar degeneration are listed as possible 
etiologies of fetal and newborn deaths. 
these are not easy to evaluate. One au- 
thor states that the fetal mortality has 
remained persistently high in spite of 
the use of insulin, in fact, in the pre- 
insulin era it was 41° (undoubtedly a 
very small series) and it has not changed 
since.” Ketosis is known to carry a high 
mortality. Of the others, there seems to 
be a relation between advanced degener- 
ative changes and prenatal death. The 
juvenile diabetic with vascular changes 
is particularly prone to toxemia and 
high fetal mortality. But, even without 
these complications there is still a sig- 
nificant number of intra-uterine deaths 
attributed only to the maternal diabetes. 
The use of hormonal therapy during 
pregnancy is still controversial, most 
authors seeming to feel it does little 
good.’ The rationale of using hor- 
mones became apparent in 1935 when 
Smith and Smith found a hormonal im- 
balance in toxemia of pregnancy. Pris- 
cilla White following this lead, has 
indicated there is an imbalance of sex 
steroids during pregnancy as shown by 
an abnormal rise in chorionic gonado- 
trophin and a low value of urinary 
estrogens and pregnanediol (the urinary 
excretion product of progesterone ). She 
feels that stilbesterol improves the 
utilization of chorionic gonadotrophin, 
thereby increasing the activity of syn- 
cytium. This, in turn, improves placental 
estrogen and progesterone which im- 
proves uterine vascularity. In her ex- 
perience hormones have reduced the in- 
cidence of spontaneous abortions 
premature labor, toxemia and hy- 
dramnios. 


The large infant, per se, has been 
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incriminated in several ways for con- 


the mortality. Gigantism 


70%. of the diabetic 


to 


and prediabetic pregnancies. The cause 


occurs in 


of this macrosomia and the effect it has 
on delivery have been mentioned as the 
etiology of perinatal death, The size of 
the infants has been attributed to hyper- 
glycemia but this is probably not signifi- 
cant since prediabetics frequently have 
large infants long before there is chemi- 
cal or clinical evidence of disease 
That the 


maternal anterior pituitary growth hor- 


macrosomia may be due to 
mone has been pointed out by Barnes’ 
and later, in an excellent’ monograph 
Gauchat” indicates that the newborn in- 
fant of a diabetic or prediabetic mother 
has developed in an environment char- 
stimulation of 
the 


acterized by excessive 
both the 


adrenocortical 


anterior pituitary and 


hormones, secondary to 
hormonal alterations of the mother. The 
excessive growth hormone causing the 
increased skeletal growth and muscle 
mass, visceromegaly, and hypertrophy 


of the 


adrenocorticotrophic hormone causes the 


pancreatic islets. Excessive 
increase of body fat, hirsutism, sodium 
retention edema, excessive erythropoie 
sis, and a relative potassium deficiency. 
These infants resemble the acromegalic 
the Syn- 


drome. 


and patient with Cushings 


birth Gauchat believes 


period of 


Following 
there is a adrenocortical 
insufliciency due to withdrawal of ma- 


ACTH. 


may he 


Potassium deficiency he 
the 


func 


ternal 
responsible for 
skeletal 

weakness. 
that 


he has not found an electrolyte pattern 


believes 


changes of cardiac and 


tion with congestive failure. 


and tremors. Lowery reminds us 


consistent with Gauchat’s formulation 


Cardiomegaly, hyperplasia of the 
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islets of Langerhans and adrenal glands 
as well as abnormalities of other endo 


crime vlands have been described by 


various authors as contributing factors 
for death. 


diomegaly has not been established. It 


The cause for the cat 


must be remembered that chest x-rays of 


the newborn are a notoriously inaceu 
rate way of determining heart size and 
cardiomegaly is absent in many of these 
who die. Congestive heart fail 
often 


the cardiomeyaly, 


infants 


ure is mentioned connection 


with however, there 
is little to support this, particularly with 
a lack of enlarging liver, venous disten 
tion, and pitting edema The hyper 
trophy of the heart is due in part to in 
creased glycogen storage. Hyperplasia 
of the islets is found in erythroblastosis 
fetalis as well as in these infants of the 
MeKay et 
eosinophilic infiltration of the interstitial 
the 


pathognomic for these infants 


diabetic. al believes that the 


seems to be 


The islets 


tissue of pancreas 


show an increase of beta cells. Depend 
ing on the author and his experience 
the and either 


adrenals pituitary are 


deemed normal or abnormal. Lowery 
implies that they are normal. Cardell 
that 


supporting the 


vlomeruli are 


mentions immature 


found contention 
many of these 


despite the large size 


infants are premature placenta 
shows no abnormalities 
erythropoiesis is found frequently par 
ticularly in the liver and spleen 
Intrauterine anoxia has been men 
tioned by Anderson as a factor in peri 
natal death 
ber of erythroblasts were found in chil 


after birth 


He found that a large num 


dren who died immediately 
of asphyxial symptoms that might have 
been a consequence of intrauterine hy 
poxia. A large number of nucleated red 


blood cells are found in children of 
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diabetics, erythroblastosis, and in’ the 
post maturity syndrome. Perhaps these 
same placental changes occurring in the 
postmature begin earlier in the diabetiv 
Berglund and Zetterstrom'' have found 
decreased oxygen saturation in the cord 
blood of these infants, further substan 
tiating the role of hypoxia. 

Congenital abnormalities six 
times as frequently in the infant of the 
diabetic but they are responsible for 
death in only a small per cent of cases 

Neonatal hypoglycemia has been 
shown to occur in normal newborn, The 
infant of the diabetic has a high blood 
sugar at birth which drops precipitously 
to somewhat lower levels than the nor 
mal but, generally, hypoglycemia plays 
no role in the syndrome of these in 
fants The administration of two 
grams of glucose failed to make any 
appreciable diflerence on the blood 
sugar levels. Gellis mentioned that in 
three cases only was elucose necessary 
and this was because the mother had 
received insulin prior to delivery. There 
was complete uniformity amongst the 
authors on this that low blood 
sugar levels do not play an important 
etiological role in this syndrome 

Lowery found that there were several 
differences between the infants of dia- 
betic mothers and normal newborns as 
far as the blood electrolyte pattern was 
concerned: these are: a lowered blood 
pH with a high partial pressure of CO 
He found a direct correlation between 
the severity of the acidosis and clinical 
signs of edema, cyanosis, dyspnea, leth- 
argy, poor sucking. and crying The 
acidemia he thought was not due to 
wid metabolites because the biearbon 
ate jon was not markedly reduced and 


organic and inorganic acid radicals were 


essentially normal. The acidemia and 
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high partial pressure of CO, may then 
represent respiratory acidosis due to 
pulmonary edema, atelectasis, ot hvaline 
membrane formation. Cerebral edema 
must also be considered as a factor in 
suppressing respiration, Lowery also 
found a wide range of other ele trolytes 
which indicated that these infants have 
difficulty in establishing homeostasis. He 
found no evidence of a D OC A like 
effect due to over activity of the adreno- 
cortices, there was no increase in fixed 
base. The findings of acidemia would 
seem to correlate well with clinical and 
pathologie findings 

The management of the newborn be 
vins with the prenatal care. Most authors 
are in complete agreement that a team 
composed of an internist, obstetrician 
and pediatrician is essential Rigid con 
trol of the diabetic status is mandatory 
Phe use of sex hormones during preg 
nancy has not been established but many 
feel they are not indicated. The time 
of delivery has not been definitely es 
tablished. Many authors feel that elec 
tive cesarean during the 35th to 56th 
week offers the best chances of survival 
by eliminating the chance of intra 
uterine death . Palmer states that 
x-ray appearance of the femoral epiphy 
sis. during the 36th week is extremely 
helpful in determining the correct time 
for cesarean section. Other authors de 
plore elective cesarean section heeause 
of the added dangers of prematurity and 
increased risk of hyaline membrane 
Maternal insulin should be withheld on 
day of delivery or full glucose coverage 
viven if it is used The infant should 
he delivered as rapidly as possible after 
minimal anesthetic or analgesia. Gellis 
states that the infant should be held up 
side down by the ankles until after the 


stomach has been carefully, deliberately 


MEDICAL TIMES 


3 
> 
7 
> 


Then O 
should be administered and the patient 
a full ery high 
postural drainage, and su 
Most 
prefer them to be handled during 


and thoroughly suctioned 


stimulated to Oxygen 
humidity 
authors 


their 


tion are orde red 
hospital stay in a premature unit An 
used if respiratory dis 


beedin should be de- 


layed particularly in’ the 


tibiotics are 
tress develops 
presence ol 
lhere 
is no set pattern for handling the infant 
Serial EKG’s for 


potassium defi reney, electrolytes, pH 


edema and respiratory distress 


who is in acidosis 


and total eosinophile count may aid 


management during the first eight hours 


of life Once feedings “are bes un a 


routine formula is use d: diabetic women 
seldom lactate 
W 


di 


has followed 204 infants of 


parents with the following 
result 

@ 19 had two diabeti« parents, 62% 
had clinical or chemical evidence of dia 
betes under the age of 20, while 36‘ 
had clinical evidence of disease 


had 


had chemical and 


infants diabetic mothe 
clinical « 
dence of diabetes under the age of 

had fathe 


had chemical and 9% clinical 


ke nee 


infants diabetic 


ol disease under the age of 20 


Summary 


In summary then. the infant of 
the diabetic and prediabetic pre- 
sents a clinical picture which may 
be due to hormonal imbalance. 
The distress and death of the neo- 


nate may be due to electrolyte im- 


balance secondary to this same hor- 
monal imbalance, anoxia, or pul- 
monary pathology, The prognosis 
for these infants is generally good, 
however, a good percentage devel- 


op juy enile diabetes. 
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Clinical Value 


of Bone Marrow 


‘xamination 


Though bone marrow examination is 
relatively simple and the interpretation 
of its results by no means always difli- 
eult, it is surprising how seldom the 
internist uses it himself, preferring to 
leave it to the specialized hematologist. 
Anyone with experience, however, will 
attest that bone marrow examination is 
not only the most important diagnostic 
test in many hematologic disorders but 
also a very valuable additional source 
of information in many diseases which 
are at first sight not primarily hemato 
logical, It is a procedure which should 
be employed frequently and should be 
done early in the evaluation of the pa- 
tient’s condition. 

Technique of Aspiration 
bone marrow aspiration is accomplished 
The site 
is the sternum near the insertion of the 
third Other 


which are often preferred are the ante 


quite simply. usually chosen 


costal « artilages. bones 
rior spine of the lium and the spine of 
a lumbar vertebra. The needle must be 
sharp, it should have a well-fitting trocar 
and it should be long enough to be 
Many 


manipulated with comfort. pre- 


956 


DONALD K. BRIGG 


‘ 


Ss, M.D. 


fer it to be equipped with some form of 


screwed-on guard a certain distance 
from the point to prevent too deep a 
penetration into the bone but others feel 
that this form of protection is not neces- 
sary once the manipulation of the needle 
has been mastered, 


After 


inserted into the marrow cavity 


local anesthesia, the needle is 
with a 
rotatory motion. No pain is felt by the 
patient until the syringe is applied and 
marrow removed; at this moment he as 
often as not feels a sharp momentary 
stab which is never severe. The patient 
may be told that any visit to the dentist 
is much worse and the operator should 
remember that simple venepuncture can 
be ten times more difficult. 

Marrow should be aspirated with a 
20cc, syringe since this exerts adequate 
suction but only the minutest amount of 
marrow should be removed so that there 
is a minimum of dilution with periph 
eral blood The specimen, whic h should 
be much less than O.25ce is immediately 
expelled into a watch glass or well-slide 


\ good 


specimen contains glistening gold par- 


and inspected macroscopically. 
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If these 


are visible, it is probable that the as 


ticles which are the marrow fat. 


piration has been a success 
Marrow particles are carefully trans- 
ferred to slides or cover slips by means 
of a broken, jagged applicator stick and 
thin smears are made which may be 
stained by any of the techniques used 
for blood smears. 
Evaluation of Smears 


on a bone marrow smear should include 


Any report 


a statement on the ease with which the 
taken. In 


conditions of the bone marrow as well 


specimen Was hypoplastic 


as in myeloma there may be consider 
able difheulty in obtaining an adequate 
specimen and in the latter disease there 
then be the added that 


eflectively 


may trouble 


smears cannot be made on 
account of the excessive rouleau forma- 
tion due to the high serum globulin. 
These facts should be reported since 
they are important in diagnosis. By a 
careful control of aspiration technique, 
the operator will also be in a position 
to know how much his specimen has 
been diluted with peripheral blood. 


ity is an important one to grasp. 


The cone epl of cellular- 
A total 
count of nucleated cells can be made 
from a bene marrow aspirate but the 
method is so full of errors that it is but 
rarely used, In its place, the practice 
has been adopted of speaking of a mar- 
rows cellularity. This merely refers to 
the number of nucleated cells seen pet 


field. 


depends upon the degree of dilution 


microscopit Naturally. very much 
with peripheral blood and the manner 
in which the smears are made but vet 
it is surprising how useful such an 
evaluation can be, provided one is con 
tent with such categories as hypocellu 
lar, normocellular and hypereellular and 


does not attempt to add any greater re- 
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finements in the degree of cellularity. 
Hypercellular smears are seen in ane 
mias to which there is a normal marrow 
response such as that following henveor 
and in anemia. In 


rhage pernicious 


of the 


anemia caused by 


anemias due to failure marrow 


such as the aplastic 


radiation or toxie chemicals, a hype 


cellular smear will be seen. Thus the 
marrow gives invaluable help in nar 
field in 
cases of anemia. The number of white 
cells affect the 


leukemia and leukocytosis produce hy 


rowing down the diagnostic 


may also cellularity ; 


percellularity while agranulocytosis re 
cellularity 

Differential Counts on Marrow 
Smears 
praisal of the different types of cell pres 


duces the 


In order to obtain a fair ap 


ent in the marrow it is essential that 


different fields 


examined. If a 


numerous from several 


slides be quantitative 
differential count is made, a total of at 
900 cells should be counted. The 


a table and the 


least 
results may be given as 
figures compared with those published 
in standard texthooks. On each count 
there will certainly be a number of cells 
difheult 


and these should be reported as 
dentified.” 


whose differentiation will be 


“unt 


Most hematologists feel, however, that 
a quantitative count ts not 


better 


necessa©ry 


the time is spent examining a 
greater number of fields than recording 


cells Thus the 


judgment and experience are 


individually, observer s 
used to 
semi-quantitative expression of 
patient s difiers 
Workers who use this 


resort to a 


five a 


how far the marrow 


from the normal 


method will full count only 


when they have a case of particular in 


terest or importance or as a4 means of 


checking their own impressions from 


time to time. 


957 


Myeloid-Erythroid Ratio {his in 
dex expresses the relationship of the 
number of polymorphonuclear leuko 
cytes and their precursors to the num 
ber of nucleated red cell elements. Ut is 
particularly valuable in view of the in 
accuracy of any absolute values as 
already mentioned. Normally, there are 
about four times as many myeloid ele 
ments as erythroid elements: the M: FE 
ratio is 4:1. Extremes of 5:1 and 
+: 1 are the limits of normal. Patho 
logical conditions influence this figure 
by a decrease or increase in one series 
and so it is not necessarily apparent 
which of these alternatives is operative. 
An increase in the M: E ratio may re 
sult from an augmentation in the leuko 
cytes as in leukemia or a depression of 
the red cell precursors as in aplastic 
anemia. By the same token a decreased 
M : E ratio will be seen on the one hand 
in agranulocytosis and on the other 
hand in the regenerative marrow of a 
patient who has just sustained a serious 
hemorrhage The two Series should be 
thought of as a pair of scales, then it 
will be remembered that what may ip) 
pear to be a depression of one side may 


in fact be an elevation of the other side 


Red Cell Precursors She normo- 
blast or rubriblast series consists of the 
cells which eventually develop into the 
mature erythrocytes. Elaborate nomen 
clatures exist which describe the appear 
ance of the cell as it develops but these 
are the concern of the expert ¢ ytologist 
rather than the clinician. Suflice to say 
that the earliest form (the pronorme 
blast) is a large cell with a blue-staining 
cytoplasm and a red-staining nucleus 
with a meshwork of chromatin and a 
number of nucleoli. As development 
proceeds, the cell becomes smaller the 


nucleoli are lost and the nuclear chro 
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matin becomes more compact. Finally, 


the cytoplasm loses its blue staining re 
iction and takes on the pale pink color 
of hemoglobin as the cell becomes read 
to enter the blood stream. There are 
usually about five times as many later 
forms as early forms but this will de- 
pend on the morphological criteria 
which are used. The experienced eye 
will easily recognize whether there Is i 
shift to the left (increase earl 
forms) or a shift to the right (increase 
in later forms). The latter may be seen 
quite frequently in iron deficiency ane 
mia. Erythroid hyperplasia with an 
overall increase in all the red cell pre 
cursors is seen in) anemias following 
hemorrhage or hemolysis but these two 
causes will not usually be distinguish 
ible from one another on the appear 


ance of the marrow alone. 


Megaloblasts [he recognition that 
a marrow shows the megaloblastie type 
of erythropoiesis is one of the most im 
portant aspects of diagnosis in hema 
tology. One learns to recognize mega 
loblasts by seeing enough of them: they 
are larger than corresponding cells of 
the normoblastic series, the chromatin 
of the nucleus is less tightly pac ked and 
stains lightly and there are frequent 
nucleoli. Much argument has in the past 
centered round the question of whether 
megaloblasis are present in normal 
marrow but the answer is not essential 
to the diagnostician since, in the pres 
ence of true pathological megaloblastic 
erythropoiesis, there is a very large 
number of megaloblasts in the marrow 
with a much increased myeloiderythroid 
ratio. Diagnosis depends upon the num 
ber as well as the appearance of the er 
throid elements, The finding of a mega 
loblastic marrow is of greater impor 


tance than observations on the average 
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size of the red cells in the blood since 


in certain conditions (such as some 
cases of liver disease) the cells may be 
macrogytic although the marrow is nor 
moblastic. The presence of megaloblas 
tiv erythropoiesis places the patient in 
a definitive diagnostic category includ- 
ing pernicious anemia, sprue, some ane- 


or ¢ hildhood 


certain nutritional and parasitic condi- 


and 


mias of pregnancy 


tions and is the only authentic indica- 


tion for therapy with vitamin B,, or 
folie acid in hematologic practice. When 
therapy of this type has been instituted, 
the marrow reverts to the normal con- 


dition of normoblastic erythropoiesis. 


White Cell Precursors Jhe cells 
of the myeloid series, the precursors of 
the polymorphonuclear leukocytes, show 
a rich variety of morphological types. 
In the early myeloblast, the nucleus con- 
tains nucleoli and there are no granules 
in the cytoplasm As the cell matures, 
becoming a myelocyte, the nucleoli dis- 
and granules become visible in 
Stull 


retracts away from the edge of the cell 


appear 
the cytoplasm. later, the nucleus 
becoming kidney shaped and the cell is 
This is the last 


stage of development before the mature, 


called a metamyelocyte. 


segmented form which finds its way into 
Tables are available 
the 


slages of 


the blood stream. 
in textbooks to 
of the 


myeloid series but again it is perhaps 


distribution 
the 


show 
various cells in 
better to rely upon experience and fa- 
miliarity with the 
upon the condition of a given specimen. 


Normally, the myeloblasts do not make 


normal to decide 


up more than about 20% of the nu leated 
elements of the marrow, In leukocytosis 
as well as in leukemia there is an in- 
crease in the total number of leukocytes 


but leukemia is usually readily distin 


guished by am inordinate increase in the 
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earlier forms. An occasional case may 


be seen where leukocytosis may be so 
severe as to be scarcely distinguishable 


leukemia This is the so-called 


reaction it seen m 


from 
“leukemoid 
tuberculosis and in certain other infec 
tious states. In acute leukemia the ear 
lier forms are present in overwhelming 
preponderance and in fulminating acute 
leukemias undifferentiated “blast” forms 
may be practically the only cells visible 
in the smear, It may be impossible to 


state whether these abnormal cells be 
long to the myeloid or the lymphocyti« 
series of cells in certain cases 


Eosinophils 


are increased in number in the marrow 


Eosinophil leukocytes 


in those states which produ e eosine 


philia in the blood. These are certain 
infections and infestations and allergic 
conditions such as bronchial asthma 
True eosinophilic leukemia is very rare 
but there are some instances on record 
well authenticated 

The little 
often 
healing stage of infectious diseases but 
fairly feature of 


myelogenous 


Ww hie h ate 
Basophils 


basophil is 


understood 


conspicuous the 


it is also a constant 


chronic leukemia which 


may assist in differentiating this disease 


from a leukocytosis or a leukemoid rea 
tion. 


Lymphocytes The ly mphor yte count 


is higher in children than in adults 


High counts are also encountered in 


viral and chronic bacterial infections 


Atypic al appearances in these cells are 
important but it is a mistake to ascribe 
too much importance to them since this 
finding is not usually a specific indica 
tion of any parti ular disease and car 
various viral 


be seen in cirrhosis and 


diseases as well as infectious mononu 
cleosis. 
Monocytes Monocytes or myeloid 


— 
4 
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cells resembling them are seen in mono- 
cytic leukemia, usually a rapidly fatal 
disease, but they may also be present 
in quite high numbers in subacute bac- 
terial endocarditis and in chronic in 
fections, 

Plasma Cells Mlasina cells, though 
normally absent from the peripheral 
blood, are usually seen in the marrow 
where they form up to 207 of the nu- 
cleated elements. They are increased in 
number in many diseases of the liver 
and in some infections. Of interest is 
their function in producing gamma 
globulin and the fact that in agamma- 
globulinemia the marrow is found to 
he devoid of these cells. 

Megakaryocytes and Platelets 
No examination of the marrow is com- 
plete without a thorough low power 
search for megakaryocytes. Their num- 
ber is very dependant upon the tech- 
nique used in making the preparation 
but may be decreased in toxic or chemi 
cal depression of the marrow and in- 
creased in many patients with idiopathic 
shrombocytopenic purpura, They should 
be inspected closely for any abnormali- 
ties in their morphology as well as for 
their ability to form platelets, which 
appear as clusters budding off from the 
parent cell with the appearance of a 
bunch of grapes. In idiopathic throm- 
boeytopenic purpura of the so-called 
megakarycocytic type the megakary- 
ocytes are increased and their perime 
ters are smooth and circumseribed and 
fail to show platelets budding off from 
the surface. 

Abnormal Cells Not infrequently. 
pathological cells may be seen in the 
bone marrow which give the essential 
clue to diagnosis. This is especially true 
in multiple myeloma where the bone 


marrow is an invaluable aid to diag- 
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nosis. The myeloma cell may either 
closely resemble or grotesquely carica 
ture the normal plasma cell. While no 
two patients will show exactly the same 
myeloma cells, it is nevertheless true 
that any given patient with the disease 
will show a myeloma cell which is typi- 
cal for him. In metastatic carcinoma, 
malignant cells may be seen in the mar- 
row but only in a small proportion of 
cases. Dorothy Reed cells are sometimes 
seen in the marrow but in the great 
majority of cases of lymphoma it can 
only be said that there are “non-spe- 
cific” marrow changes such as an in- 
crease in plasma cells and lymphocytes. 
These are changes which can also be 
produced by chronic inflammatory and 
neoplastic diseases. Gaucher cells and 
the Leishman-Donovan bodies of the 
kala-azar are rareties which may be en- 
countered in marrow smears and are of 
great interest and diagnostic value. 

Risks in Bone Marrow Aspiration 
Fatalities are recorded from time to 
time. They result usually either from 
too forceful or misdirected insertion of 
the marrow needle or from pathological 
softness of the bone permitting too easy 
penetration. Another risk is that of 
bleeding from the site of puncture but 
this happens only rarely and can 
usually be avoided if care is taken to 
investigate the patient for any signs of 
hemorrhagic diathesis before the pro- 
cedure is used. 

Firm pressure is usually all that is 
required to stop any flow of blood from 
the puncture site, 

Bone Marrow Examination in 
Children The technique used in adults 
is also readily applicable to children 
except that there may be more appre- 
hension and it may occasionally be ad- 


visable to use general anesthesia. The 
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sternum is unsuitable in the child since 


it is thin and too easily transversed. 


The iliac crest or a vertebral spine may 


Bone marrow aspiration is a sim- 
ple and valuable diagnostic pro- 
cedure which should be used early 
in the evaluation of many disease 
states. 

Reports on bone marrows should 
include: 

1. Remarks on technique and 
ease of obtaining the specimen. 

2. An assessment of cellularity. 

4. The myeloid-erythroid ratio. 

1. The type of erythropoiesis 
(whether normoblastic or megalo- 


Summary 


therefore be chosen in most children but 
in infants under one year of age it is 


better to use the upper part of the tibia 


blastic) and the morphology of the 
mature erythrocytes. 

5. An account of the frequency 
and morphology of all types of cells 
normally found: leukocytes (neu- 
trophil, eosinophil, basophil), lym- 
phocytes, monocytes, plasma cells, 
platelets and megakaryocytes, 

6. Observations on any abnor- 
mal or undifferentiated cells seen. 

7. The conclusion. This should 
take account of the clinical details 
if they are available. 
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Modified from Matthews “Surgery of Repair” 


Burn C/assifications 


1-First degree burn 


2a-Second degree burn 
(Superficial) 


2 b-Second Cegree burn 
(deep) 


3-Third degree burn 
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Myocardial 
Infarction 


Ten-year (1945-1955) Survey of Anticoagulant Treated 


and Untreated Patients; a Morphological Study of 134 


Cases 


Acute myocardial infarction as a re- 


sult of coronary artery thrombosis has 
been extensively studied in both the old 
and the recent literature and compara 
tive study of the mortality rate of anti- 
coagulant treated and untreated cases 
has been performed frequently since 
1945, Although the anticoagulant thet 
apy has become a very popular form of 
treatment for acute myocardial infarc 
tion, a lot of physic ians still have pre 
carious feeling regarding the indica 
tions for its use. The main purpose of 
this article is to determine the value of 


anticoagulant treatment at the onset of 


acute myocardial infarction as to the 
effect being rendered in the mortality 
rate and the incidence of thrombe 


embolic complications 

As it has been pointed out by White 
the course and prognosis of coronary 
variable that they 


thrombosis are so 


must be considered individually in 


every case. The prognosis is being in 


fluenced as much by the degree and 
speed of involvement of the myocardi- 
um as by the the 
strength of the 


vanced age and complications 


reserve 


the ad 


ardium., 
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Ihe immediate mortality rate of con 


ventionally treated cases has been re 
ported as ranging from 19 per cent to 
These 
differ significantly in the private pra 
the the 


remarkably 


cent. mortality rates 


per 


tice, private hospitals and 
municipal hospitals being 
low in the first 
high in the latter. Of the series of 200 
followed by Bland White 
(194!) up to the time of death, or with 
survival (19 
cent) died 


Billins s et al 


two and significantly 


cases and 
vears, 36 
the first 


analyzed a group of 240 


over ten per 


during month 


cases of acute myocardial infarction 


which comprised of 175 males and 65 


females, a ratio of 2.7 to 1. There were 
97 deaths (immediate mortality 40.4 
per cent) within thirty days of the 


Schnebli'® reviewed the 
histories of 300 patients treated 
from 1949 to 1954 for myocar- 
dial infaretion at the Hos 
pital in Zurich. Of these, 214 were males 
the 


their hospital stay was 45 per cent. 


acute episode. 
recent 
University 
and 86 females: mortality during 

There were 344 patients idmitted to 
the St Hospital 


January |. 


from 


1056 


Louis County 


January |. 1945 to 
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myo ardial 


with the diagnosis of acute 
intarction. Ihe diagnosis was based on 
@ history, 

@ clinical findings and 

ea 


cardiograms 


least two conseculive electro 


which revealed — serial 
changes compatible with acute myo 
cardial infaretion except in the case ol 
patients whe + xpired shortly after their 
first electrocardiogram has been taken; 
when one conclusive tracing was a 
cepted as evidence, 

© autopsy findings. 

Sex There were 220 males and 119 
1.93 to which 


females, a ratio of 


corresponds with other reports. 
Age Our youngest patient was 22 
vears of age, the oldest 9] vears of age 


Mean age al the time of the attack for 


males was 61.1, for females 67.2. As 
it is shown on Table I. which repre 
sents the age groups, there were LO 


(9 male | female) in the 20 to 


causes 


year age vroup cases (52 males 


® females) in the 40 to 49 year age 
group 70 cases males—22 fe- 
males) in the 00 to 59” year age group, 


3 females) in the 


1034 cases (ov) 


89 cases (96 males 
60 to OD year age 


3) females) in the 70 to «9 


group 
males 
vear age group and 59 cases (20 males 


12 females) in the 6O plus age group 


In this survey of }44 patients, lable 
Il. there were ©o males (ages ranging 
from 30 to 60 plus and 435 females 


(aves from 40 to 30 plus} whe died 
within 72 hours after the onset of acute 
attack. thus initial mortality rate is 
being 26 + per cent and 56 per cent 
respectively The vast majority of the 


patients who died during the first week 
ittack comprised olf severe 
shock, 


and prolonge ds cardia 


of initial 


cases mn whic h cardia failure 


pain, accom 


panied by conclusive electro ardio 
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graphic changes, were prevailing signs 
There were SL patients (21 males —10 


females) from whom no follow-up was 


available since their discharge trom the 
hospital after having been hospitalized 
for at least L weeks Both the 


coagulant treated (14 patients) and the 


anti 


conventionally treated (17 patients} in 


this group were included in the one 
vear survival period 

Anticoagulants were administered to 
133 patients who had 


will 


103 patients and 
been treated on conservalive lines 


serve as ¢ ontrols lhose who died with 


in 72 hours of initial attack are not 
included mainly due to the fact that 


anticoagulants cannot be expected to 


eflect 


Ihe initial clinical appearance of 


induce any within such a short 


time 
the patients constituted the eriteria for 
anticoagulant therapy 


Russek 


have established a sys 


indication of 
irrespective of their age and 
his associates 
dividing inte ‘good 


tem by patients 


risk 


indication of coagulant 


risk” and “poot yroups and em 
phasized the 
treatment only for those who fell unde: 


risk 


one or more of the following poor prog 


the “poor group by presenting 
nastie signs on the day of admission te 
the hospital 
@ previous myor ardial infaretion: 
@ intractable pain 
@ extreme degree ot 
shock: 
@ significant 


persistence ot 


enlargement of the 


heart; 

o gallop rhythin 

@ congestive heart failure 

@ auricular fibrillation of flutter 
ventricular tachycardia or ontravet 
tricular block: and 

@ diabetic acidosis oF other states 


has 


to thrombosis hes 


predisposing 
alse postulated that deteriora 


on? 


| 


tion in the clinical picture of “good 
risk” group, during the first 48 hours 
following the onset of symptoms can 
not be prevented by anticoagulant drugs 
since thromboembolism plays no part 
in these early deaths; consequently in 
fact that 


cause complications and death at this 


view of the arrythmias may 
period of the illness even in the “good 
risk” group, the routine use of quini- 
dine rather than anticoagulants would 
be more beneficial during the first few 
days of the mild attack. 

In the control Table II, 19 


males (21.8 per cent) out of 87 males 


group, 


and 16 females (34.7 per cent) out of 


1 females died within four weeks of 


initial attack after surviving from pre- 


ceding 72 hour periods where as 5 


males (6.8 per cent) out of 73 males 


and © females (20 per cent) out of 30 


Number of patients 


females died in the anticoagulant 


treated group within the same period. 
confirm the general 


These findings 


opinion that the mortality rate from 
acute myocardial infarction is higher in 
As for the total 


mortality rate between control and anti- 


women than in men. 


coagulant treated groups during 4 
weeks after the onset of acute attack is 
concerned, there were 35 deaths among 
the 133 cases of control group (mortal- 
ity rate of 26.3 per cent) as compared 
with 11 deaths out of 103 anticoagulant 
treated cases (mortality rate of 10.6 per 
this compares favorably with the 
In the 


55 deaths 


cent); 
findings reported by Wright. 
1-5 year period there were 
(38 males—17 females) in 


and 40 


in the anticoagulant treated 


the control 


group deaths (27 males—13 


females} 
rate being 


group; thus total mortality 


50-59 


Age at onset 


MEDICAL TIMES 


3 TABLE | 
103 
100 
89 

90 
4 80 
70 

70 

60 
50 

40 

40 33 
20 
20 

10 

10 

20-39 40-49 Pe] 60-69 70-79 80 | 

964 


56 per cent and 48 per cent respectively. 
The difference in the mortality rates is 
more striking in the 5-10 year period 
i.e., 27 per cent in the control group 
in the anticoagulant 


and 7 per cent 


group. These findings have been sub- 
stantiated by comparison of treated and 
untreated patients who were reported 
as being alive during the preparation of 
this article. Of had 
treated by patients 


were alive in the 1-5 year period and 


those who heen 


anticoagulants 
9 patients in the 5-10) year period; 
whereas in the control group 25 patients 
were alive in the 1-5 year period and 


6 patients in the 5-10 year period. 


The lower mortality rate the 
treated group during the first four 


attack could be ex- 


plained on the basis of reduction of 


weeks of initial 


thromboembolic phenomena as it has 
been stated by other authors, but at the 
present time there is no logical explana- 
the 


served in the 1-5 


rate ob- 
5-10 


This could be due to 


tion for lower mortality 


year and year 
treated groups. 
existence of entirely different factors or 
pharmacologic property of these drugs 


unrelated to their anticoagulant prop- 


erty. 
It is also noted on Table IL, that 
patients who are in the 40-59 age 


groups have better chance of living five 
years or more if they survive the initial 
attack as compared with ones who are 
in the 60-69 and 70-79 age groups. 
Out of 190 patients who survived ap- 
proximately 65 per cent were incapaci- 
tated mainly by congestive failure and 
required maintenance on daily digitalis 
and 50 
per cent of them complained of angina 


on effort 


and low salt diet. Between 
No significant difference has 
anticoagulant 


been observed between 


and untreated cases as to 


treated 
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incidence of angina pectoris that had 
been experienced after the healing of 
infarction had taken place. The electro- 
cardiograms remained abnormal in all 
cases which were manifested by pres 
ence of ST-T « hanges and /or Os detles 
tions; in approximately 30 per cent of 
the cases signs of infarction persisted. 
Again no difference was noted pertain 
ing to the electrocardiographic changes 
which persisted subsequent to the initial 
attack in the treated and untreated 
cases. 

The eflect of anticoagulants on the 
mortality rate of acute myocardial in- 
heen rather 
the 
reanalyzed the Reports of the 


faretion has investigated 


extensively — in recent — studies. 
Wright 
Committee on Anticoagulants of 
American Heart Association, based on 


1031 (442 


and 587 treated) and concluded that the 


studies of Cases untreated 
over-all mortality rate could be reduced 
the 


In these series the death rate in 


significantly by use of anticoagu 
lants. 
the control group for “good risk” cate- 
gory was 12.9 per cent whereas the 
treated group had a death rate of only 
7.9 per cent, a reduction of 45 per cent 
The “poor risk” category's death rate 
was 45.2 per cent in the control group 
as contrasted with 35.2 per cent in the 
treated froup. 

Russek and his associates’ advocated 
only for “poor 


find 


in 489 “good risk” cases the mor 


anticoagulant therapy 
risk” 
ings; 
tality 
3.1 per 


According to their 


Cases, 


rate without anticoagulants was 


‘ 


cent and embolization 0.8 per 
cent compared to OO per cent mortality 
and 10.6 per cent embolization in “poor 
risk” cases. The preventable mortality 
in “good risk” cases could not have ex 
ceeded O8 per cent if ideal anticoagu 
lant therapy had been used 


5 


TABLE 


Alive 


Total 
Dead 


60-59 70-79 


30-39 40-49 50-59 


20-29 


Age of onset 


Survival Period Male Female 


65 


17 


72 Hours 


Control 


Four Weeks 


Anticoagulant 


38 


w 


56°, 


2° 


1-5 


3! 


13 


27 


?* \* \* 48°, 


7? 


2° 7* 


o 
~ 
~™ 
~ 
> 
- 
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In England Papp and Smith"* re- 
viewed 200 consecutive cases of cardiac 
infarction collected from consultant. 
practice and 


slight, mod 


general and hospital 

divided into three groups 
erate and severe. Of these, 175 were 
treated conservatively and 25 with anti- 
coagulants. No death occurred among 
the 69 untreated patients with slight 
cardiac infarction at the end of two 
months: six men died 6 months to 4 
vears later (8.6 per cent); out of 39 
untreated cases of moderate cardiac in 


farction two died within 2 months after 


the initial attack and another three 2 


Among 


67 untreated severe Cases 1 died (50 


to 3 years later (12.8 per cent). 


per cent) mayority of the deaths o« 
curred during the first two months 
Only 6 out of the 21) anticoagulant 
treated cases with severe infarction 
died within a few months after the onset 
(21.6 per cent), 

Morphological Study the years 
of 1945 through 1955 a diagnosis of 
myocardial infarction was made in 132 


There 


were 79 men and 53 women, the ratio 


patients at autopsy (Table IID). 


being | to 1.5, the average age was 61.4 
for men and 70.2 for women. The con 
trol group consisted of 117 cases com 
pared to 15 eases in the anticoagulant 
treated group 

Results Hypertension: Of the total 
of 132 cases 41.6 per cent were reported 
as being hypertensive. The criteria for 
hypertension varied from 150) systol 
ic /90 diastolic to 160 systolic /100 
diastolic. The incidence of hypertension 
was significantly higher in females 
(54.7 per cent) than in males (32.8 per 
cent). This has been consistently ob 
served by others.’ The immediate 
mortality rate among hypertensives fol 


lowing acute myocardial infarction was 
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aot different from those who had nor 
blood 
ment with the 
il Doscher 
that 
tients with hypertension 

Diabetes 
11.4 per cent had diabetes mellitus, the 


mal pressure This is in apres 


findings of Billings, et 


and Poindexter’ found 


mortality rate was higher in pa 


mellitus Among 132 cases 


incidence was higher (1 per cent) in 
compared lo 
of 79) 


females (9 out of 55 
cent in males (6 out 


| he fis 


reported by 


1.6 per 


ures compare favorably with 


series other authors: 


Robinson’s'” statistics on the same sub 
1.9 per cent of men 


also had dia 


betes compared with 21.9 per cent ol 


je t revealed that 


with coronary thrombosis 


with Coronary thrombosis whe 


had diabetes 
Serolog The positive rology 
total 


obtained in 7 per cent of the 
Males 
per cent over females 5. 
Out of 152 bhi 


save history of previous angina 


vroup were leading with 


per nt 
Ingina patients 
per cent 


pectoris | > per cent of males and 28.3 


per cent of females) Lee, et al.’* also 
found that only 50 per cent of their 429 
patients had a history of previous an 
gina pectoris. The incidence of angina 
pectoris in the other series varied from 
20 to 70 per cent 

Pain 


cated in the 


Ihe pain was frequently lo 
substernal 
had 


occasionally The 


pre ‘ ordial and 


regions but epigastric pain 


been experienced 


term of pain included discomfort. 


“constriction ino chest and “burning 


sensation in the precordial region.” 
Among the 152 


complair ed of 


patients OO per 
these 44 


ind 18 were 


cent} pain, of 
OO.2 per cent) 


No pain ind dis 


were males 
female (31 per cent) 
patients | 5 


that 


comtort was present in 


pel cent It is noteworthy silent 


Vol. september 


been 


had 
ported quite frequently but statistical 


myocardial infaretion 


figures on this subject vary widely 


Patients “ure ¢ \ prec ted less likely to eX 
failure is 


conuestive 


at the 


perience if 


already present time of onset of 


svinptoms of acute myocardial intare 


tion. In our series congestive failure 


was present im 2.0 per cent of the cases 
which could be a 


for such a high 


contributing factor 
of painless 


only 10 


it thee 


infaretion Roseman found 


patients LS per cent with painless 


infarets in a series of 220 cases of myo 


infarction No and «lis 


cardial pain 
comfort was present in 20) patrents 


Billings casts ro 
wo 


pret cent) of the 
et al reported that 30 pet cent of 


patient with fatal acute ardial in 


t complain ol chest pain 
| 
There 


cent! ool 


fare lion did 


and size of infaret 


Location 
were © infarets (40.0 per 
wall of the myocardium, 40 tn 


cent) of the 


anteriot 


larets postertas 


wall of the myocardium, IL infarets 


(12.1 per cent! of the septum and 12 


9) per infarets located in the 


apie il region. Size of the infarets was 


extensive in 59.5 per cent medium in 


md small in 6.0 per cent 


fresh 


i peer cent 
In addition to 
h id 


infaretion of 


infaretion 62 
‘ idence of old 


per inatomic ¢ 
ave history of infarction 


Throml mholi 


previous 
This 


thrombi 


phe nonicna 


term constitutes (a) mural 


ib pulmor emboli, 


which att considered as com 


evidence of acute myocardial 
infarction 
Mural 


was demonstrated in 


ol the total al 


Mural thrombi 
(29 jeer 


thrombi 
cont! 
group cases 
cent 


as compared to 3 cases (20 per 


in the anticoagulant. tre ited cases In 


067 


ent 
omboli 
( 1957 


the majority mural thrombus was lo- 
cated in the ventricles. Howell and 
Kyser’ reported that 54 per cent of 
control group patients had mural 
thrombi whereas it was demonstrated 
in only 29.5 per cent of the anticoagu- 
lant group patients. These are in dis- 
agreement with the findings of Lee and 
O'Neal'’ who found 40 per cent in- 
cidence of mural thrombi in the un- 
treated group and 44 per cent in the 
treated group. In their adequately 
treated patients the incidence of mural 
thrombi was 52 per cent had therapy 
begun after three days of the clinical 


onset of myocardial infarction: whereas 


TABLE 


in patients in whom therapy was started 
within three days after the onset mural 
thrombi was demonstrated in only 40 
per cent. 

b—Pulmonary emboli: 25 cases 
(21.5 per cent) of the control group 
cases disclosed pulmonary emboli, 
however, no pulmonary emboli was 
demonstrated in the anticoagulant 
treated cases. 

c-—Systemic emboli: In the control 
group 15 cases (13 per cent) were 
found to have systemic emboli whereas 
in the treated cases no evidence of sys- 
temic emboli was detected. 


of 


In our cases total incidence 


MALE: 73 


Average Age 66.5 
Hist. of Hypertension 24 
Hist. of Diabetes 

Hist. of Positive Serology 7 
Hist. of Congestive Failure 54 
Hist. of Angina 26 
Chest Pain 38 
et Anterior 37 
Posterior 29 
Septal 
Apical 5 
oP Extensive 29 
£2 Medium 40 
“wt Small 4 
Healed Infarct 47 
Old Infarct with Hist. 

of Previous Infarct 9 
Mural Thrombi 19 
Pulmonary Emboli 17 
Systemic Emboli 6 
Rupture of Ventricle 2 
Rupture of Septum 2 
Hemopericardium without 
Myocardial Rupture 0 
Ventricular Aneurysm 
Cholecystitis 12 


Elevated Diastase 


Control 


Anticoagulant 
FEMALE: 44 MALE: 6 FEMALE: 9 
65.5 56.3 75 
25 2 4 
9 
38 5 8 
7 4 
i 6 7 
20 2 5 
16 2 2 
3 
5 
15 3 5 
25 3 3 
4 0 
27 5 3 
3 
15 2 
8 0 0 
9 0 0 
0 0 0 
3 | 0 
19 ! ! 


MEDICAL TIMES 


= 

4 

: 

a 

2 

2 2 
968 


thrombe embolic phenomena was found 
as 63.2 per cent in the control group 
and 20 per cent in the treated group 
Although our treated group comprises 
a small number of cases above statis 
tical figures prove that anticoagulant 
therapy the 
thrombo embolic phenomena in signif 


diminishes incidence of 


cant number of cases. 


Gallbladde 


25 per cent of a total of 152 cases dis 


disease: \n this. series 


closed pathologie al evidence of chole 


cystitis or gallstones with or with ab 


normally thickened gallbladder. This 


occurred more often in females (37.4 
per cent) than in males (16.4 per 
cent). 


It has been a quite well known fact 


that there is certain unexplained rela 


tion between coronary artery disease 
and diseased gallbladder. The coin 
cidence of the two conditions in the 


same individual has also been empha 
Walsh. et al. 122 
patients (21 
vallbladder 


artery 


sized by who found 


per cent) with diseased 
among 576 patients with 
vall 
142 
in the patients with 


ponderance of females over males has 


coronary disease, whereas, 


bladder disease was noted in only 
(35 


normal 


per cent) 


coronary arteries. pre 
also been stressed. 
In our cases serum 


had 


at random on patients with acute myo 


Elevated diastase: 


diastase determination heen done 


cardial infarction. In autopsied Cases 


diastase 


Careful 


per cent revealed serum 
levels being above 400 mg. ‘+. 
study of their pancreas failed to reveal 
any signs of pancreatitis nor other ab 


normalities, which could diastase eleva 


tion be ascribed to. had been demon 
strated. 

In the case of BE. V. (73-year-old, 
white female) serum diastase was re 
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In view of the high serum diastase and 


us high as 


the findings in the serial electro ardio 


erams which indicated only coronary 


insufheiency the diagnosis of acute pan 
had Post 


mortem examination revealed extensive 


creatitis been entertained 


organizing myocardial infarction of 


left 


ventricle and interventricular sep 


due to thrombotic luminal occlu 


sion of ce scending branch of left core 
The 


and configuration disclos 


artery was found 


nary paneredas 


of usual size 


vross abnormalities either on 


np ne 


their external or cut surfaces. Miero 
scopic sections of the pancreatic paren 
chyma revealed the usual lobular pat 
tern with slight fatty infiltration into 


the lobules. 
Characteristic electrocardiographi 


acute pancreatitts 


changes induced by 
have been frequently observed by other 
mention has 
of high 
i result of acute myo 

The etiology of this 
the of 


sv\stem 


authors Thus far no 


been made as to the occurrence 


serum diastase as ¢ 
cardial infarction 
is unknown although 


anoxia in the central nervous 


could be considered as a causative 
fac tor. 
Myocardial Rupture Rupture of the 


the absence of 


infectious processes (abscess) is almost 


heart in traumatwe of 


infarction 
This 


myocardial in 


always due to myocardial 


from coronary artery oeclusion 


fatal 


farction has been considered as a rarity 


complic ation of 


until recent years and its clinical aspect» 
have not as yet been completely evalu 
ated 


1 and Rave \l 
patients | 


Ine idle nee 


dial rupture occurred in 


males and 2 females) of our series of 


132 patients with myocardial infaretion 


proven at (Table IV) the 
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cent; 


average incidence being 4.7 


per 
of these only one patient was among 
82 cases with old infarets (ine idence of 
1.2 


eases of fresh infarets (incidence of 10 


per cent) and © were among 50 


er cent). Their ages ranged from 1 
r 


to 75 vears, averaging 62, and there 
were 1 whites and one negro. These 
figures are in close agreement Ww ith 


other authors’ reports. 
Symptoms and Signs: Symptoms on 


admission mainly consisted of dyspnea, 


precordial pain with radiation, nausea 
and vomiting. History of hypertension 
and previous heart atta k were recorded 
in two patients only. Half of the group 
denied angina, two patients had com 
plained of anginal pains three to four 
months and one patient one year. bles 
trocardiograms which were done on 
three patients were compatible with re 
cent myocardial infarction. Cardia: 
auscultations revealed grade I and il 
apical murmurs conse utively in two 
patients in whom interventricular septal 
ruptures were present, No thrills had 
been palpated. 
Duration of Infarct: Clinical observa 
tions indicated that one patient (16.6 
died after 


the onset of « hest pain; 2 patients (33.5 


per cent) within 24 hours 


per cent) died during the first 7 days 
and 3 patients (49.6 per cent) died 2 


onset of acute myo 
The 


9 davs 


the 


weeks after the 


dura 
This is 


findings of 


cardial infarction average 
tion of infarction was 
corresponding with 


others that rupture of the heart occurs 


within ten to fourteen days after the 
onset of myocardial infaretion 
Survival Time After Rupture Death 


occurred rapidly after the occurrence 
of rupture, 3 patients expired within 


twenty to forty-five minutes after the 


rupture, 2 patients expired after two to 
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three hours and only one survived ap 


proximately 72 hours. 


Hemopericardium There were two 
patients with massive hemopericardi 
um: in three patients between 200 to 
500 cc. blood was found in the per 


cardial sac, only one patient with inter 
ventricular septal rupture did not have 
blood in the pericardial sac 

Size of Tears. The tears resultant of 


rupture of the infarcted myocardium 


may vary from tiny, pin point apertures 


to large. linear, tortuous tears In our 
cases size of tears was varying from 

»>mm. to om 


Location: Of six ruptures 
through the left ventrie ular wall, 3 of 
them through the posterior wall and one 
through the anterior wall Only in one 
patient rupture was located in the upper 


third of the 


There was one pati nt with unusual typ 


interventricular septum 
of perforation in whom both the post 


erior right ventricular wall and the 
interventru ular septum were ruptured 

Changes inthe 
Three dis losed 
occlusion of the right coronary artery 
There were 
bosis of the 
was located 


and the other in the descending bran h 


Coronary Arteries 


patients thrombotic 


two with throm 


in the 


patients 


coronary artery, one 


circumflex branch 


Embolism was demonstrated in one pa 


from the 


tient, lo ated 2 em origin of 


the right coronary artery 


three who 


Treatment In patients 


died shortly after 


hospital treatment consisted of cardio 


their arrival at the 


respiratory stimulants and oxygen 
none of them were given any specify 
medication. On the other hand, among 
the remainin three poatie nis, two were 


treated with dicumarol and pronesty! 


quinidine ind the other with digitalis 


and quinidine 


beflective 


plished in 


anticoagulation was accom- 


IS of our patients, two of 


them developed myocardial rupture 


thus incidence being 13.5 per cent. The 
myocardial has 


incidence of rupture 


been reported as being significantly 
the 


cases than in the conventionally treated 


higher in anticoagulant treated 


cases. It has been postulated that if 
myocardial rupture begins as a small 
tear in the infarcted muscle, with dimin- 
ished coagulation of the blood, prompt 
sealing of this defect would be less 
likely to occur, and rupture would seem 


more probable. 


Summary 


The value of the anticoagulant 
treatment at the acute 
myocardial infarction has been in- 
vestigated in regards to the effect 
being rendered in the mortality 
rate and the incidence of thrombo- 


onset of 


embolic complications. 

There were 3144 patients ad- 
mitted to the St. Louis County 
Hospital from January |, 1915 to 
January |. 1956 with the diagnosis 
of acute myocardial infarction, The 
ratio of males to females was 1.93 
to | respectively. Ages varied from 
22 to 91, average age for males was 
61.1, for females 67.2. The initial 
mortality rate was 28.7 per cent in 
males and 36 per cent in females. 

Anticoagulants were administered 
to 103 patients excluding those who 
died within 72 hours of initial at- 
tack and 133 patients who had not 
been treated by anticoagulants 
served as controls, The total mor- 
tality rate during four weeks after 
the onset of acute attack was 26.3 


per cent in the control group as 
compared with 10.6 per cent in the 


treated group. Lower mortality 
rates also noted for 1-5 year and 
5-10 year period patients in the 
treated group for which no explan- 
ation could be elucidated. 

Patients who are in the 40-59 
age period have better chance of 
living five years or more if they 
survive the initial attack. 

A morphological study has been 
made on 132 patients who came to 
autopsy in the years of 1945 
through 1955. The total incidence 
of thromboembolic phenomena was 
found as 63.2 per cent in the con- 
trol group and 20 per cent in the 
treated group. 

The elevation of serum diastase 
in acute myocardial infarction due 
to coronary thrombosis has been 
discussed. 

A clinical and pathological evalu- 
ation of six myocardial rupture 
cases has been performed. 
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“Slant” Technic 


for the Extirpation 


of Ingrown Toenails 


Some surgical procedures of possible 
questionable value are passed along in 
certain textbooks doctors have 
the temerity to question such methods 
The modern treatment for this difheulty 
can be very brutal for the patient. | 
have seen the toenails of many patients 
mangled beyond repair from the use of 
some current surgical procedures which 
advocate the removal of the lateral por 
tion of the involved nail and also the 
nail bed 

According to Lewis,’ an ingrown toe 
nail results from the outer edge of the 
toenail which invades its adjacent soft 
tissue. The medial and lateral portions 
of the toenail on the large toe grow 
downward and produce pressure on the 
neighboring tissues, Lewin states that 
ill-fitting shoes help to cause this difh 
culty. Moseley’ feels that the improper 
care of the toenails can produce ingrown 
nails, Many authorities agree that this 
trouble is caused by those patients whe 
trim down the corners of these toenails 
Henee, the further growth pushes the 
deformed nails into the adjacent solt 
tissues of the toes which causes further 


pain and tenderness in such areas. Some 
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clinicians claim that the hypertrophied 
soft tissue near the involved area grows 
into the depression whi h remained after 
removal of the toenail protrusion, 

Some authorities advocate planing 
down the medial aspect of the involved 
toenail so it will bend and then yield to 
lissue pressure. Some surgeons advo 
cate the extirpation of the lateral aspect 
of the involved nail with its bed. The 
apparent logie behind such a method is 
to remove the irritating portion of the 
toenail. Yet. nothing is mentioned which 
concerns the return of the previous con- 
dition just as quickly as the involved 
nail area grows back, Furthermore, if 
the nail is deformed because of previous 
surgical procedures, it becomes far more 
difficult to correct. once this nail bed is 
deformed by such surgical procedures. 

Ingrown toenails can be very debili- 
tating.” Although this condition is 
considered to be of rather minor im- 
portance, nevertheless this debility o« 
curs often enough to be classified as a 
very common disorder which demands 
prompt and efheacious relief measures. 

Some obvious misconceptions have be- 


come associated with this condition 
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Schematic Drawing of an ingrown toenail show 
{Slant 


ing lines of nail incision technique 


Marshall) 


A. Primary incision (slant) 
B. Secondary incision (horizontal) 


Arrow shows direction for rotating cut 
border of nail in order to free incarcer 
ated nail point which forms the ingrown 
portion of the nail 


Sharp manicure scissors are used to cut 

the nail. No local anaesthetic is usually 

needed to complete procedure 

The remaining top portion of the nail can be 
shortened by cutting it horizontally to avoid 
The 


when necessary 


tearing the patients hosiery patient re 


turns for further observation 


throughout the years, A vood example 
of such a questionable procedure is te 
he found in the 


“We call it ingrowing toenail but the 


following statement 


condition is really overgrowing skin. 


Any clinician who has removed numer 


ous ingrown toenails may agree that 
such a statement is not true. The in 
vrowing nail point which invades its 


adjacent tissue demonstrates it is the 
real source of irritation which produces 
the patient's disability. 

Another startling misconcept, related 
to this highly painful disorder, is “in- 


grown toenail is the direct result of 


wearing of improper shoes The most 


important cause is weak foot. Both fac 


tors must be considered in treatment, 


operative or otherwise.”* Improperly 


fitting shoes press upon the adjacent 
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additional 
nail hook 
stretch of the 


tissue which 


pressure 
But by 


mmagination 


put 

upon the protruding 
no possible 
can outside pressure actually produce a 
protruding nail point. This anomaly can 
only be produced hy the unproper clip 
ping of the toenail For when the pa 
tient cuts his toenails, he neglects to cut 
off the nail entirely He leaves a nail 
point which, as it grows later, impinges 
upon the adjacent soft tissues of the tor 
\ so-called weak foot obviously has little 
if anvthing to do with this disorder. The 
wearing of improper tivht shoes merely 
exerts added pressure upon the protrud 
ing nail point which causes the intense 
pain assoc iated with ingrown toenail 


ording 


ing toenail is sometimes due to lateral 


to an authority’ “imgrow 
hiy pe rthrophy at the edge of the nail, by 
usually foreing the soft tissues over the 
margin of the nail infection arises. 
The lateral margin of the patient's to« 


How 


nail can become bent medially 


this is rather rare, and can be 
ill-fitting 


of the edge of the nail, or of the entire 


evel 
duced by shoes Hypertrophy 
nail. can be caused by ringworm infes 
if 


hypertrophy can occur without the pres 


But the adjacent soft 


tion (onchymycosis) | nail 
ence of infection 
tissues can hypertrophy and fill up the 
fossa which was left by the removal of 
the ingrown toenail point This tissue 
mass is composed often of loose debris 
which fills this fossa. It can be removed 
easily by gently probing this fossa with 
a manicure scissors 

The usual operation for ingrown toe 
nail is the Watson-Cheyne 
The first consists of an 


along the nailfold which produces a nail 


procedure 
step incision 
flap just adjacent to the ingrowing nail 
The second step consists of removing 


less than one-half of this nail plus the 


=@ > 
4a 
| 
V4 


diseased tissue, which procedure de- 
stroys the nailfold. The final step con- 
sists of replacing the flap on a level be- 
low the nail and inserting several sutures 
to close the wound, This surgical method 
is radical, and it produces a marked 
and permanent deformity. Hence, its 
use is not advised unless no other simpler 
procedure is available, To date, | have 
not had to employ this radical procedure, 
since the “slant” technic has sufliced in 
the 117 cases | have treated to extirpate 
these offending nail points within a 15 
year period since this procedure was first 
published Since that time | have had 
an opportunity of discussing this “slant” 
method with several members of the 
Board of Orthopedic Surgery. These 
colleagues mentioned that they per- 
sonally prefer the “slant” procedure 
over the more radical methods, since the 
“slant” method does not produce a nail 
deformity if performed completely and 
correctly, [tis not debilitating for such 
cases, The procedure is very simple to 
perform, and no anaesthetic agents are 
needed. since the method should not 
cause the patient further pain. 

Heifitz” divided the treatment of in 
grown toenails into 3 stages. Early in- 
flammation of the nail wall constitutes 
the first stage. This form should be 
treated conservatively, The period of 
drainage marks the second stage. Close- 
ly trimmed nails makes it difficult for 
the use of conservative measures, and in 
such a case, operative measures must be 
employed, This last stage is the period 
of granulation, which should receive 
operative treatment, according to Hei- 
fitz. 

In this paper we are interested mainly 
in Heifitz’ first stage. Many physicians 
pack the involved area with cotton. But 


some doctors make a longitudinal groove 
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by filing the center of the involved nail 


so that the border of the nail can be 
raised, and the pressure on this area 
hecomes lessened. The “slant” method 
can be used in the first stage if the pa 
tient has not trimmed his nails too 
closely. But if the nail has been cut too 
close to the toe, this method might be 
difficult to perform. In such a case, | 
advise that the patient wait, if at all pos- 
sible, until the nail has grown out a bit. 
But in an emergency, this nail is usually 
long enough to perform the “slant” 
method in order to establish a fulerum 
or a lever so that the attached offending 
nail point can be removed en toto. 

Author's "Slant Procedure 
done properly, this simple method will 
bring immediate relief to the patient who 
usually can be discharged walking nor- 
mally while he limped into the office at 
the onset. More radical measures can be 
used if this method fails. although to 
date, such has not been the case. 117 
consecutive cases have been treated by 
this method without difficulty. 

This “slant” operation can usually be 
done with a sharp manicure scissors and 
without the use of an anesthetic, The 
entire surgical area is cleansed with soap 
and water after the debris is removed 
from below the nail with a nail file or 
the end of a mosquito forceps. The pri 
mary and most important nail incision 
(marked A on illustration) is made with 
a sharp nail scissors on the elongated 
and overgrowing end of the nail. This 
cut is begun usually near the center point 
of the involved toenail and is carried 
laterally as a “slant” and below the pro- 
truding nail point. Care must be exer- 
cised to be certain that the nail area just 
below this ingrown nail area has been 
severed completely. If this area is sev- 


ered only partially, it may tear off and 
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leave another protruding point which 


ultimately will have to be extracted 


again at a later date. 
The operator then grasps firmly the 


“lever” made by the original “slant” in 


cision of the nail Then this lever or 


fulcrum is elevated and rotated towards 


the ingrown nail area. Hence, the en- 


tire ingrown nail with its fulerum is re 
moved en toto with practically no pain 


nor hemorrhage. 
The operator should then examine the 


newly formed fossa which housed the 


ingrown nail inearceration, There is 


usually a great deal of macerated loose 


tissue there. It is removed carefully 


with the scissors point or the end of the 


While probing this 


the operator can assure 


mosquito hemostat, 
area carefully 
himself that he has completely removed 
the entire nail point. An antiseptic solu 
tion is then applied to the entire area 
The rest of the toenail is then cut hori 
zontally (incision B) to straighten the 
remaining edge of the toenail in ordet 
that the patient avoid tearing his socks. 
No dressing is usually needed, nor was 
it in our series of cases 

This uncomplicated and rather simple 
procedure has proved to be exceedingly 
handy to treat incarcerated toenails ade 
patients 


quately Furthermore, our 


have been very grateful for this efheaci 


ous therapy 
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“Psyche” 


An analysis of two series. each of LOO 
patients; Group A (Dead) and Group B 
(Living) is presented 

Introduction Although obliged al 
ways to make due allowance for the un 
certainty of outlook bequeathed each 
patient afflicted with coronary heart dis 
ease, the physician, by a careful analysis 
of certain recognized prognostic fas 
lors, may assay the prognosis of his 
coronary patient with some degree of 
understanding In our own medical 
community, particularly at the Frisbie 
Memorial Hospital, where there has 
heen an excellent opportunity to have 
close personal observation of patients 
and where an adequate cardiac history 
is obtained with each electrocardiogram 
it has seemed to us that for the most 
part the trend in prognosis for patients 
with coronary heart disease. particularly 
acule myocardial infarction, has fol 
lowed the anticipated pattern, but not 
always so, In an effort to obtain spe 
cite insight to these prognostic factors 
and their relationship to both the living 
and the dead, two series of patients 
each represented by 100) consecutive 


clinical records—-were analyzed. One 
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Heart Disease 


Prognostic Factors with Particular 


Coronary 


Reference to the 
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series, Group A, included patients who 
have died of coronary heart disease and 
the other series. Group B. included pa- 
tients whe have recovered from one of 
more verified myocardial infarctions 
and in many instances now live fairly 
normal lives, Only those case records 
were included wherein the author in 
one capacity or another had personal 
acquaintance with the patient and the 
veneral course of his illness and life. 

Hypertension as a Prognostic 
Factor Hypertension was accepted as 
a reality in a given patient only if re 
peated blood pressure determinations 
consistently showed both the = systolic 
and the diastolic readings to be above 
150 and 95, respet tively. No effort was 
made to correlate X-ray and electro 
cardiographic evidence of more or less 
non-transitory anatomical changes of 
ventricular hypertrophy and/or “strain” 
with hypertension but it was clearly 
seen that evidence of left’ ventricular 
hypertrophy and/or strain either before 
or after an acute myocardial infarction 
added material gravity to the outlook of 
a patient with coronary heart disease. 


There are other incidental observa 
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TABLET INCIDENCE OF HYPERTENSION 


Group A Dead 


AGE 
Under 40 
41 +0 49 
50 to 59 
60 to 69 
70 to 79 
80 plus 


TOTAL 


THOSE WITH 
HYPERTENSION 


Group B Living 
THOSE WITH 


TOTAL HYPERTENSION 


tions of parti ular interest. It was noted 
that a few patients after having had an 
with re 


myocardial infarction 


tended thereafter to 


acute 


eovery run lower 


blood pressure readings, It is our im 
pression that this phenomenon favors an 
improved prognosis, Another observa- 
tion of particular interest observed in 
L of the patients in the BO plus age 
(dead) and 


is that 


(one trom yroup \ 


froup 


three from group B (living) ) 


after carrying hypertension with 


systolic and diastolic readings of about 
over 20 


nor mal or 


200 and 120. respectively, for 


vears, as revealed by history, 


patients carried essentially 
near normal blood pressure readings in 
their late years. Each of these 4 cases 
had had one or more myocardial infare- 
tions, following which there persisted 
well-advanced degenerative changes in 


cluding conduction abnormalities and 


left ventricular strain These patients 
were perfectly content to live restricted 
lives, undoubtedly the secret to the rela- 
tive absence of significant heart symp- 
toms. 


As to table 1. the 


There is approximately a 10% 


figures tell the 
story. 


higher incidence of hypertension in the 


coronary patients of Group A (dead) 
It is to be 


than in Group B (living). 
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pointed out. however. that this his 


ite idence tends le bee less apparen 
ave level (under 40) 


level 


than in the 


the youngest 
in the oldest ave 
Group A (dead) 


categories of Group B (living) 


(80> plus) 
same ay 
This 
sugvests that there must be prognosty 
factors other than hypertension to ex 
plain this observation 

Angina Pectoris as a Prognostic 
Factor (ju: 


toris either preceding or following an 


diagnosis of angina per 
attack of myocardial infaretion is essen 
tially a clinically determined diagnosis 
It is based upon the occurrence of sub 
des seated characteristic 


self-limited 


sternal of 


chest pain, rather pener 


ally extending upwards with or with 
out pain or paresthesia of one sort of 
both 


another into the left or right of 


arms and relieved by rest, relaxation o1 
Ihe fact that all the pa 
i dead) 


and series B (living) demonstrated clini 


nitroglycerin 


r 


tients included in both series A 


eal and electrocardiographic evidence 


of myocardial infarction one or more 
times in the course of the period of ob 
taken to be 


servation is confirmation 


toris in these 200 patients studied was 


clinical diagnosis of angina pee 


correct 


lable 


shows several enlightening 


or 


TOTAL 
2 0 0%. 5 20%. 
it 4 36%, 7 2 30° 
28 it 40%, 29 9 31%, 
38 21 55% 25 it 
18 it 61% 22 10 45°, 
3 33% 12 8° 
100 48°, 109 34 
| 
in 
anal 
thes 4 
hat 


TABLE 2 INCIDENCE OF ANGINA 


Group A Dead Group B Living 
THOSE WITH THOSE WITH 

AGE TOTAL ANGINA TOTAL ANGINA 

Under 40 2 I 50%, 5 I 20% 
411049 6 55%, 7 “4 57% 
50 to 59 28 20 80%, 29 i 38%, 
60 to 69 38 27 71% 25 15 60%, 
70 to 79 18 12 67% 22 9 41%, 
80 plus 3 3 100%, 12 7 47%, 


TOTAL 100 69%, 100 47%, 


observations. The 22° higher inei- 
dence of angina pectoris in Group A 
(dead) as compared lo group B (liv- 
ing) sugvests that this entity adds prog- 
nostic gravity to a patient with myocar- 
dial infarction. It is noted that there is 
an appreciably higher incidence (80% ) 
of angina pectoris among the patients 
statistically most eligible for myocardial 


infarction (age 50 to 59) who die as 


compared to those who recover (38% ) 
in the same age group. Though the 


number is insufheient for a safe conclu- 
sion, it is pointed out that there is a 
relative low incidence of angina in pa- 
tients at the ave of 40 or less who re- 
cover (20%) as compared to those of 
the same age group who do not recover 
(50%). The equally high incidence of 
angina (about 55°.) in patients aged 
hl to 49 in both Group A (dead) and 
Group B (living) may have some beat 
ing upon the patient's status in life from 
the point of view of family and wage 
earning responsibilities, This item will 
be further discussed later, The pa- 
tients who recover from myocardial in 
farction tend to have angina pectoris 
thereafter. Two living patients, one a 
physician aged 89, and the other a re- 
tired shoe factory superintendent aved 


4 have had angina pectoris at least 40 


980 


years. Both are well-diseiplined indi- 
viduals without apparent financial wor- 
ries. In fact, though not shown in table 
2. our personal observation is that an- 
gina patients who are well-disciplined 
in their pattern of living especially as 
concerns such items as exertion, emo- 
tion, diet, and tobaeco do much better. 
prognostically, than those lacking this 
general characterization, They conse- 
quently require less frequent or no nitro- 
glycerin. Excessive use of nitroglycerin 
without due adjustment of the factors 
responsible for anginal spells adds gra- 
vity to this prognosis and, it seems to 
us, enhances the development of a fatal 
coronary occlusion with infarction. 
Multiple Myocardial Infarctions 
as a Prognostic Factor |t is com- 
mon knowledge that after the first myo- 
cardial infarction, each succeeding one 
carries with it greater apprehension for 
the patient's future. Table 3 bears this 
out. Group A (dead) shows more than 
twice the incidence of multiple infare- 
tion than Group B (living). What was 
said essentially as concerns angina can 
likewise be repeated as concerns mul- 
tiple infarction from the prognostic 
point of view. There is an appreciably 
higher incidence (36°70) of multiple in- 


farctions among the patients statistically 
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TABLE 3 INCIDENCE OF MULTIPLE MYOCARDIAL INFARCTION 


Group A Dead Group B Living 


THOSE WITH THOSE WITH 
MULTIPLE MULTIPLE 

AGE TOTAL INFARCTIONS TOTAL INFARCTIONS 
Under 40 2 | 50% 5 0 0% 
41 t0 49 ii 5 47%, 7 3 43%, 
50 to 59 28 10 36%, 29 3 10% 
60 to 69 38 7 19% 25 4 16% 
70 to 79 18 8 44%, 22 2 9% 
80 plus 2 67% 3 


TOTAL 33% 


most eligible for myocardial infarction 


(ave 50-59) 


who die as compared to 


those who recover (10° ) in the same 


age group. Moreover, it is noted that 
there is an equally high incidence of 
multiple infaretion (47% and 43°%) in 
patients aged 41 to 49 in both Group A 
This 


analysis. 


(dead) and in Group B (living). 
further 


One encouraging observation is that as 


age proup deserves 
many as 15 patients out of 100 with 5 
of them past the age of 70 should sur- 
vive multiple myocardial infarctions. 
The question might be asked is there 
some favorable prognostic factor in this 
last-mentioned group, not present in the 
younger age group? 

Congestive Phenomena and 
Prognosis “Congestive phenomena” is 
here used to include all instances where- 


in breathlessness was accompanied by a 


phenomena was borderline or probably 
At least 


general observation that the 


rather transitory we are con 


vineed by 
cardia decompensation in association 


with coronary heart disease, especially 


acute infarction, is a very unfavorable 


prognostic observation not — clearly 
enough shown in table 4 which indicates 
only about 10°% higher incidence of con- 
gestive phenomena in Group A (dead) 
than in Group B (living). On the other 
hand the development of congestive phe 
nomena (not circulatory collapse) in 


association with acute myocardial in- 


farction may in fact be a more or less 
transitory occurrence resulting from an 
acute onset of an equally transient dis- 
turbance of rate or rhythm. The prog 
nostic aspects, however, are grave unless 
prompt and intelligent treatment of the 


auricular fibrillation or flutter or some 


minimum of one or more of the follow- other such inefficient heart action is 
ing items. (1) Nocturnal dyspnea. (2) promptly controlled, if controllable 

Stethoscopic and/or X-ray evidence of The incidence of congestive phe 
pulmonary congestion not of infectious nomena in patients of the age level 
origin. (3) Vital capacity of 60% or (50-59) which is statistically most 


other 


of 


parent reason except myocardial insuf- 


less in the absence any ap 


ficiency. It is possible that in some 
CASES, Esper ially as applied to Group B 
the of 


evidence congestive 


(living). 
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eligible for acute myocardial infarction 
is essentially the same in both Group A 
| he ave 


LY carries a higher 


(dead) and Group B 


level of 40 to 


dence of congestive phenomena than an 


li 


inet 


961 


100 


TABLE 4 INCIDENCE OF CONGESTIVE PHENOMENA 


AGE 
Under 40 
40 to 49 
50 to 59 
60 to 69 
70t0 79 
80 plus 


TOTAL 


TOTAL 


2 
28 
38 
18 

3 


100 


Group A Dead 


THOSE WITH 
CONGESTION 
0 0%, 
6 55% 
6 21% 
15 40%, 
10 56%, 
3 100%, 


40%, 


TOTAL 


5 
7 
29 
25 
22 
12 


100 


Group B Living 


THOSE WITH 

CONGESTION 
20%, 
43%, 
24%, 
28%, 
36%, 
42%, 


Vian Nw — 


31% 


B (living) 


prognostic 


tent heart action 


at the 


ABNORMALITIES 


a second attack o1 


ti d there being 


in Group A (dead) and 43° 


robust men of the age level 


situation 


hearts and has found 


inne idle nee 


in Group 


This requires an explana 
tion. It is our observation that some 
1-49 tend 
to refuse to acknowledge symptoms of 
al milder eCaronary occlusion only to have 
the occurrence of 
acute dyspnea bringing to light a bad 
pathologist 
on several occasions has examined such 
an inadequately 


healed old infarction impairing Compe 


hxcept for patients 


veneral the longer a patient with coro 


10-49 ave level it is noted that in 


nary heart disease lives the 


are congestive phenomena to make their 


appear ance, 


Conduction, 


as inclusively 


aberration of the 
principal entities consisting of 
systoles of auricular and ventricular ori 
vin, the heart blocks 
auricular-ventricular, left and right bun 
blocks. 


of sinus and aberrant origin (auricular, 


le brane h 


nodal and ventricular } 


lation and flutter 


TABLES INCIDENCE OF CONDUCTION, RHYTHM AND RATE 


compiled 


omplet 


Rhythm and Rate 
Abnormality Lumped Together as 
a Prognostic Factor 


includes any 


heart action with the 


tachveardias 


auricular filbril 


In some instances 


AGE 


Under 40 
411049 
50 to 59 
60 to 69 
70 to 79 
80 plus 


TOTAL 


Group A Dead 


THOSE WITH 
CONDUCTION 
AND OR 
RHYTHM 
DEFECTS 
0 
5 47%, 
10 16%, 
19 50°/. 
12 67%, 
3 100°/, 


Group B Living 


THOSE WITH 
CONDUCTION 
AND OR 
RHYTHM 
DEFECTS 


3 60 

5 
14 49° 
10 40° 
12 55% 

8 


52°/. 


MEDICAL 


more like ly 


category, 


extra- 


TIMES 


: 
a 
4 
4 
4 
4 
TOTAL TOTAL 
2 4 
i 7 
28 29 
7 38 25 
18 22 
12 
982 


the abnormal heart action was transient, 
short-lived and required no spec i fie 
therapy while in other cases prompt and 
judicious use of indicated digitalis or 
quinidine or equivalent was considered 
to be urgent and conceivably a life-sav 
ing measure, 

Our general impression is that any 
or all of these manifestations occurring 
in connection with verified coronary 
heart disease, partic ularly acute infare 
tion, are of unfavorable prognostic sig 
nificance but to a varving degree. For 
example, the irregularity caused by ex 
trasystoles of itself is generally con 
sidered relatively benign. However, 
extrasystoles in acute heart disease may 
suggest an imminent chain of events 
leading to the more malignant ventricu 
lar tachyeardia followed by ventricular 
fibrillation and death or auricular fibril 
lation with rapid inefficient ventricular 
rate and acute congestive failure. In 
eeneral. a persistant tae hycardia, say 
above 95, irrespective of mechanism, un 
less amenable to specific cardiac medi 
cation such as digitalis or quinidine ot 
equivalent, we consider an unfavorable 
prognostic sign. Obviously an all-in- 
clusive list of the abberations of heart 


action in connection with acute myocar 


dial infarction needs further analysis 
to be statistically significant in regards 
to the particular manifestations 
Nonetheless table 5 offers particu 
larly interesting observations. There is 
a significantly higher incidence of con 
duction, rate and rhythm abnormalities 
in patients under 60 or Group B (lis 


This is 


one of the statistical paradoxes which 


ing) than in Group A (dead) 


led us to investigate the so-called “un 
favorable psyche,” later referred to in 
some detail, and which in our opinion 
accounts for this and other unorthodox 
observations as applied to the younger 
patients with acute infarction, On the 
other hand, the appreciably higher inci 
dence of aberrations of heart action in 
Group A (dead) as compared to Group 
B (living) for patients aged 60 or older 
falls in line with what is expected of 
this prognostic factor, 

The “Unfavorable Psyche” as a 
Prognostic Factor term “un 
favorable psyche” is used herein to 
mean either an abnormally anxious ot 
apprehensive state of mind, not neces 
sarily related to the true status of the 
patient's coronary disease and/or a con 
scious or subconscious refusal to ac 


cept the realistic considerations of the 


TABLE 6 INCIDENCE OF UNFAVORABLE PSYCHE TOWARD HEART DISEASE 


Group A Dead 


TOTAL PSYCHE 


AGE 


80 plus 3 0 
TOTAL 


100 


THOSE WITH 
UNFAVORABLE 


Under 40 2 

41 +049 i! 100° 

50 to 59 28 24 80*/, 
60 to 69 38 19 50%, 
70 to 79 18 5 


Group B Living 
THOSE WITH 
UNFAVORABLE 

TOTAL PSYCHE 


0 

4 57 
29 7 274 
25 4 24 
22 4 
1? 0 0 
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coronary illness. As a practical conse 
quence in connection with either or 
hoth of these aspects of the unfavorable 
jesve he. the patients tend not to coopel 
ate fully in the intelligent management 
either before. during or after the occur 
rence of an acute myocardial infaretion. 
To list another occasional manifestation: 
When cooperating, the patient may 
in fact appear to enjoy poor health and 
actually will complain when he com 
mences to feel better. 

An “unfavorable psyche” as applied 
to coronary heart disease generally has 
its origin from one or a combination of 
sources: (1) From the hereditary or 
familial pattern (2) From the en 
vironment, especially domestic and eco- 
nomic influences. (3) Occasionally 
from the medical and nursing profes 
sions. The physician who gives 
thought not only to the seientifie man- 
agement of the particular diagnosis but 
also to the total patient as an indi- 
vidual personality has no difficulty in 
classifying coronary heart disease pa- 
tients as to favorable or unfavorable 
psyche in relationship to prognosis. 

Table 6 shows the statistics of our 
two groups of patients, the living (B) 
and the dead (A) with the classification 
of patients made in regards to an un- 
favorable psyche. The specific figures 
support the generalization that an un- 
favorable psyche is an exceedingly im- 
portant factor with a three times higher 
incidence in series A (dead) than in 
series B (living). Of greater interest, 
however, is a breakdown of where the 


unfavorable psyche is most apparent, 


namely, in the younger patients with 
coronary heart disease, those who are 
at the peak of their careers and family 
life It is our contention that the at- 
tending physician has a profound obli- 
gation to approach such a catastrophic 
illness as acute myocardial infarction 
understandingly realistically in 
essentially the following suggested man- 
ner: “Yes, this is a serious and impor 
tant illness much like many other acute 
illnesses: that the first period of treat- 
ment (2 to 4 weeks or longer) is very 
significant: that relatively complete re- 
covery is to be anticipated and that a 
return to a reasonably normal and 
happy. though modified life is to be 
expected.” This approach is in line 
with the pathological and clinical facts 
of the disease, Statistics more and 
more emphasize that this more opti- 
mistic approach is a valid one. 
Another observation is an encourag- 
ing one. Note that in Group A (dead) 
and in Group B (living) theres a total 
of 15 patients past the age of 80 who 
have had one or more verified myocar- 
dial infarctions and that none of them, 
in our judgment, possessed an unfavor- 
able psyche. Of the 15, 12 are not only 
still living but possess a most favorable 
psyche in relationship to coronary heart 
disease and life in general. Is there 
any better proof that coronary heart dis- 
ease is combatible with longevity than 
to note these exemplar patients reach- 
ing the age of 80 or better? We contend 
that more attention needs to be paid to 
improvement of the psyche in younger 


patients with coronary heart disease. 


Summary and Conclusions 


In conclusion, by a careful sur- established hypertension, previous- 
vey of such prognostic factors as ly existing angina pectoris, the mul- 
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tiplicity of the infarction, the oc- 
currence of congestive phenomena 
and the abnormalities of conduc- 
tion, rhythm and rate of the heart 
it is possible to have an under- 
standing in a general way of the 
outlook for a patient with acute 


myocardial infarction. There is 


another prognostic factor termed 


“unfavorable psyche” which is in- 
sufficiently emphasized. This in- 
volves unwarranted patient appre- 


hension or a refusal to accept a 
realistic viewpoint and is especially 
significant in connection with pa- 
tients under the age of 60. These 
generalizations are discussed in 
light of observation and statistical 
data compiled from an analysis of 
two series of patients. Group A of 
100 patients dead of coronary heart 
disease and Group B of 100 who 
have survived one or more verified 


myocardial infarctions. 
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3 Newer Concepts 

of Steroid Therapy 

for Allergic Disease 

APPEL. MLD. 


the cortico-steroids and less of the presence of the pituitary of 


Although 


4 ACTH rank with adrenalin as our most adrenals, though it is associated with an 
4 elective temporary stop-gaps the increase of epinephrine the venous 
ef treatment of allergic diseases and their blood. This hormone is secreted to 
% emergencies, recent literature re counteract the vasodilation so character 
1 veals an amazingly high incidence of istic of shock. Thus patients with 
undesirable side effects. even death, adrenal insufliciency may die from such 
4 from the administration of these sub trivial causes as anesthesia or minor 
i stances. Recognition of this fact. a bet surgery 
“y ter understanding of the mechanisms in The counter-shock phase begins with 
os volved, and a more cautious reevaluation the epinephrine in the venous blood 
4 of the suitability of use of these sub stimulating the hypothalamus which, by 
stances will enable us to lessen thes means of neuro-trophic hormone 
complications and utilize steroids more stimulates the anterior pituitary to se 
effectively. crete ACTH (Adreno-Cortico Trophic 


In the body, cortico-steroids are pro Hormone) which in turn stimulates the 


duced in the adrenal cortex to cope with idrenal cortex In certain cases of 


stress directly on the central nervous 


stress Therefore, it is in terms of the 


stress reaction that we attempt to ex system, the anterior pituitar may In 


timulated directly thereby In passing 


plain the beneficial effect of their ad 


The stress reaction the hypothalamic segment of the eyele 
7 a neurogenic as well as endocrine In the adrenal cortex, ACTH causes the 
reaction, is a function of the hypothal seoretion of corticosteroids, a loss of 
pituitary -adrenal cortical lipid ind loss of 
2 It may be divided into the shock and 

counter-shock phase 

; The shock phase of the alarm stave 

is a vascular rather than endocrine 

phenomenon because it®occurs regard 
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a 


ascorbic acid This loss of corte al 
ascorbic acid. incidentally, may be an 
etiological factor in Collagen diseases 


The adrenal cortex ts composed of 


three lavers: the Zona glomerulosa, the 
Zona fasciculata and the Zona reticu 
lares Desoxycortico steroid (aldo 
sterone } Is produced in the Zona 


glomerulosa lL l-oxveortico steroid and 
feortisone 


Zona fase 


is andro 


17-hvdroxveortico steroid 


and hydrocortisone) in the 


ulata: and the sexogens such 


ven, estrogen, and progesterone tn the 
Jona ulares 


Aldoste rone, 


corte oid 


the desoxycortico steroid 
from the Zona 
vlomerulosa depresses the excretion of 
chloride from the kidneys 
ind increases the excretion of potassium 


edema if} in 


or mineral 


sodium and 


causing a rise in serum sodium 
chloride with 
crease 
ind a fall 
pressing-« flect of the 
marked on the first 


stress or ther 


resultant 
in plasma volume hypertension 
serum potassium The de 
serum potassium ts 


day of con 


steroids 


most 
tinued with 
and disappear by the third 
use of the increased pr 


ane 


retion of potassium 


fourth day bn 
duction of ammonia, by the 
which lessens the ex 
The secretion of this hormone is prob 
ably not 


then that the countet 


phase of the ilarm stave 1s 
lished by cortisone 


the steroids produced in the Zona fasen 


aces mp 


ind hydrocortisone 


ulata 


Cortisone and Hydrocortisone 1] 


oxveortico ids and hyvdroxveor 


lico steroids respectively ) aflect the 


metabolism of th nue leoproteins pro 


| 


tein. sugar. fat. and the mucopoly 
saccharides: and also, the circulating 
eosinophiles ly the nucleoprotei 
metabolism. the lymphocyte ind plas 


the cellular sources 
thus 
pressing antibody Follow 
ing stress, the epithelial cells of the Pan 


ma cells which are 


of intibodies ire dissolved 


formation 


creas and the Parotid rapidly stop se 


creting ind seome may even unde me 
cross This depressing eflect upon nu 
cleoproteins causes an interference im 


erowth which. however nature tortu 


nately neutralizes in most Cases with an 


increased secretion of the rrowth hor 


eynthesis of protem is «le 


pressed with a simultaneous Increase iW 
| 

sometimes resulting In a 


its catabolism 


newative nitrogen balanes Clinically 
one may see a waste of muscles, bones 
osteoporosis ind other tissues In 


the fat metabolism there is a mobiliza 
fatty 
obesity 


metabolism is one oftin 


which may hve fol 


eflect of the hor 


tion af acids 
lowed b 
mone on sugal 
with 


creases givcogenesis 


kicdne 


reased utilization of sugar, re 


in the liver ind heart 
ind a dee 
culling in h and aggrava 
the 


metabolism the pro 


noe and the 


yperglycemia 


of Diabetes mellitus muco 
liferation of thre blasts 


formation. of eround substances and 


ollagen fibres Is Supypere asec which eX 
henefieial effect of these hor 


ollagen Diseases It also ex 


plains the 

ones on 4 
plain why steroid therapy im contraan 
patients with peplr uleer of 


colitis 


dicated in 
addy anced 


ulcerative ording 


to Setter these hormone by limiting 
the ource of protecting nucopolysar 
charides enhance the weourulation of 
rvstale in the kidne of those pred 
posed to for urinal 
stone were very ¢ n ame iu 
in th Pacih ind a ur a 
hecause the tre 
roduct ‘ ive cortices 
teroid hormone the urmary 


nd 
ren 
oa? 
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cortico-steroid level and consequently 
depleting the urine of mucopolysaccha 
crystallization 


Although the 


unknown, we 


rides which resulted in 


of urinary components. 
specific mechanism is 
know that the cortico-steroids, in addi- 
tion to their other effects, reduce the 
circulating 


is the basis of the Thorn 


number of 
This effect 


Test for adreno-cortico function, 


eosinophiles. 


In large amounts, these glucocorti- 
coids also augment the urinary excre- 
tion of potassium and tubular reabsorp 
tion of sodium.” 

| he 


amounts, cause pres in ious development 


adrenal sexogens, in’ excessive 


in boys and pseudohermophroditism in 
They 


whic h 


women. also serve as protein 


anabolizers counteract the pro- 
tein catabolizing effects of the gluco 
corticoids. 

The stage of resistance occurs dur- 
ing periods of continued stress as ob 
served, for instance, in starvation and 
drug addiction. The functional changes 
occurring during this stage are similar 
the 


phase of the alarm stage. 


counter-shock 
The Zona 


fasciculata becomes hyperplastic and 


to those seen in 


secretes more of the glucocorticoids. 
The stage of exhaustion, occurring 
after chronic diseases and severe opera- 
tions, is actually a state of exhaustion 
of the adrenal cortex. Morphologically, 
one observes a depletion of the cortical 
lipids and cortical ascorbic acid in the 
adrenal cortex. These patients die fre- 
quently in adrenal crises following over- 
exertion, al prot edures, acute in- 
fectious diseases or other stressing 
Obviously they can no longer 
The clinical 


picture of this hypocortinism shows low 


events. 


counter-shock adequately. 


fasting blood sugar with a tendency to 


hypoglycemic episodes, increased sensi- 


988 


tivity to insulin, disappearance of Dia- 


betes mellitus if present, increase in pro- 


tein synthesis, increase in antibody 
formation, impairment of antibody-an- 
tigen reactions, depression of urinary 
excretion of glucocorticoids and 17- 
keto steroids. and elevation of the blood 
cholesterol level. 
Hypercortinism can occur naturally 
or be brought on artificially. It may 


take the 


observed during the 


acute form which would be 
reaction of 
shock or it 


form which would 


during excessive counter 
may take the chronic 
he observed during excessive admini 
stration of ACTH or the cortico-steroids 
chronic stress, or as a result of tumors 


of the 


cortex, 


anterior pituitary or adrenal 
In the acute form, the clinical 
manifestations may be pancreatic and 
parotid necroses, urinary gravel forma 
tion, and possible hemorrhage and pet 
foration of gastric or intestinal ulcers 
resulting from the steroids suppressive 
reaction on the connective tissue. 

In the chronic form, we might find 
hyperglycemia, glycosuria, osteoporosis, 
electrolyte 


obesity, disturbance of 


metabolism with edema, acne, impo- 
tence, hirsuitism and amenorrhea. Large 
amounts of glucocorticoids also aug- 
ment the urinary excretion of potassium 
and the tubular reabsorption of sodium 
which increases water retention. 

It becomes apparent, then, that the 
steroids are part of our normal physio- 
logical responses and they consitute a 
necessary link in normal physiological 
reactions. However, when these normal 
responses become exaggerated, the re 
sult may be pathological syndromes. 

The hypo or hyper-functioning of the 
adrenal cortex may be determined by a 
quantitative analysis of the twenty-four 


hour urinary excretion of the glucco- 
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corticoids and the 17-keto steroids.”* 


According to the Holtorfl Koch method 


of assay. the 17-keto steroids normal 
values for adult men between ages of 
twenty and forty years range from 


twenty to forty milligrams per day and 
for females of the same age group, the 
range is between eight and fifteen milli 
yrams per day. In both the male and 


miligram per day at birth and values of 


female one finds less than one 


about one to two milligrams until the 
ave of eight years when a gradual rise 
to adult levels begins. In the old age 
yroup, there is a yradual decline in 
keto both 


females, 


males and 


steroid levels in 


but more so in former. 


The normal values for glucocorticoids 


are one to two milligrams per day. 
Only about five percent of the total 
amount of adrenal cortex Ussue nor- 


mally present is necessary to produce 
enough cortico steroids to sustain life 


Phis 


basal output ts the equivalent of steroid 


under ordinary circumstances. 
dosage, required by totally adrenales 
tomized persons in good health, which 
is thirty milligrams of oral cortisone 
wetate daily supplemented by one milli 
gram of bucal desoxycorticosterone ace 
tate with adequate salt intake.*' This 
amount does not allow for additional 
stress. 

low values usually indicate a hypo- 
functioning adrenal cortex as Is seen in 


Addison’s 


hypothyroidism, hyperthyroidism, and 


Disease, hypopituitarism, 


other chronic diseases. 


\ convenient and accurate method 
of gauging adreno-corti al function*® is 
as follows. Twenty-four hour urinary 
17-keto steroid and glue ocorticoid levels 
are measured for two days preceeding 
the test 


ACTH is 


Then forty units of repository 


given intramuscularly every 


1957 
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keto steroid and glue ocorticoid determi 


twelve hours for three days. 
nations are repeated during and for two 
days after the A PH injections 

If the 


milligrams per twenty-four hours an i 


control levels exceeded two 


crement of one hundred per cent of 


more is considered an adequate response 
ACTH. 


low two milligrams, 


to the If control levels are be 


only increments of 
over two hundred per cent are signih 
eant, 

High values of twenty-four hour uri 
nary exeretion of glucocorticoids and 
17-keto steroids signify a hyperfunction 
usually 


ing adrenal cortex These are 


much higher with adrenal carcinoma 
(about two hundred milligrams per day 
or more) than with hyperplasia 
Another 
functional capacity of the adrenal cor 
tex is by the Test 
lwenty-five milligrams of ACTH should 
produce a reduction of at least fifty per 
the 


within four hours if sufhicient funetion 


means of determining the 


‘ 


means of Thorn 


cent in circulating eosinophiles 


ing cortical tissue is present 
The synthetic analogues of cortisone 


and hydrocortisone are Prednisone 


and Prednisolone These newer prod 
ucts are equally eflective and are ap 


proximately four to five times as potent 


as the original hormones The mayor 
advantage of these synthetic products ts 
that the electrolyte disturbance is less 
severe and the water retention is cor 
respondingly diminished. In the earls 
stages of investigation are newet! ster 
oid analogues claimed to be devoid 
of sodium retain qualities and 
have more glucocorticoid activity than 
Prednisone and Prednisolone More 


exact data on these developments will 
probably appeal within the next year 


Qne of the of the 


disadvantages avn 
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thetics Prednisone and Prednisolone ji 


that the incidence of wastre nlestinal 
flare ups, aceording to Boland 
about thirty per cent higher than with 
the natural hormones It is believed 
that they provoke about fifty per cent 
more hydrochloric acid secretion which 
undoubtedly causes much of the epi 
gastric distress Peptir uleers may also 
he central in origin as substantiated b 
the faet that Dr. Cushing was abl 
ome tyenty-live years ago. to produce 
peptt uleers by electrically irritating 
the hypothalami rea Perforation of 
peply ulcers may occur because the 
steroids suppress the proliferation of 
libroblasts and the formation of ground 
ubstances and collagen fibre Beck 
et al and Cecil et al published the 
tost complete tables to date on the sick 
effects observed during prolonged ex 
cessive Prednisone and Prednisolone 
therapy Other researchers have 


ported on the incidence of one or more 


Side Effects 


of these complications. In the following 
table. the observations of Beck et al... 
Cecil et al md a onmposite of the 
others plus ny own experience are cited, 

Many of these complications can be 
either avoided completely or at least 
minimized if the proper precautionary 
measures are taken 

Steroid therapy should be avoided 
completely in the presence of arrested 
or active tuberculosis, viral infections 
uch as Vaccinia and Varicella, pry 
choses, severe Diabetes, peptic ulcer, or 
renal caleuli disposition In the case of 
tuberculosis, if an emergency arises. 
concommittant anti-tuberculosis therapy 
nay be used 

One should also bear in mind that 
teroids merely suppress the clinical 
manifestations of allergic disease and 
tlord symptomatic relief, but they do 
net alter the hypersensitive state \ 
cording to Sehick they partially inter 


flere with the intigen-antibody union 


Beck et al Cecil et al Composite 
(136) (138) (Ca. 3000) 
patients) 


{pat ents) patients} 
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on the 


have no effect 
titre nor blocking antibodies 
Thu ability of the 
to inhibit antigen antibody 


| he desire abil- 


however 


They 
reagin 
the steroids 
reaction Is 
1 double edged sword 


itv of alleviating, even temporarily, al 


lergic states Is offset by the dangers in 
curred in inhibiting the benef ial and 
necessary antigen antibody reactions mm 
the fight against infecting germs The 
inti-inflammatory action of the steroids 


danger with which to be 


lt might mask an infectious 


is another 
reckoned 
process 

Whereas an 


control bacterial invasion, 


until it is well disseminated 


appropriate intibiotie will 


there are neo 


satisfactory viru idal agents to combat 
the viral dissemination Thus the liter 


fatalities occurring 


ature reports 


during steroid therapy from Vaccinia 


Varicella 


live viruses by vaccination dur 
The 


of cortisone to hamsters and mon 


and Furthermore, never in 


troduce 
ing steroid therapy administra 
tion 
kevs to infection with the virus of polio 
mvelitis changed non-pat ilytic to para 
lytic polio Another danger to be con 
sidered when administering steroids, is 
that they inhibit the natural production 
of ACTH 
the stimulating 


itrophy of the adrenal cortex may re 


Because of the absence of 
hormone, a functional 


sult Varving degrees of this may oc- 


cur within as short a period as five 
days . If steroids were completely 
withdrawn from a patient, who had 


heen under steroid therapy for as little 
one might observe in that 
ag 
fever, 


as five d ivs. 


patient weakness poor appetite, 


gravation of previous symptoms, 


tachveardia, and even cardio-vas ular 


collapse. This hypor ortinism resembles 
the mild crisis in Addison’s Disease, just 
as hypercortinism simulates Cushing's 


Syndrome. Even if this does not oc- 


vi 6°, 9 
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eur imine diately 


risk of 


these patients run the 


succumbing to adrenal ex 


haustion im the event of future stress 
Qur tests for adreno-corti al function 
are accurate in 80 far as adrenal un 

Is concerned, but they 


responsivenes 
index of the capacity to 

Therefore 
prophylactic 


are not a true 
withstand additional stress 
such patients may require 
steroid ther py for at least the next year 
them over any sil 


‘ 
\ 


half to carry 


une 


involving additional stress 


uation 

tapering off on the cortice steroids as 
soon as possible ind) administering 
ACTH once weekly in yradually di 
minishing doses during the course of 


therapy disuse atrophy of the adrenal 


cortex might bye avoided 

Other side eflects may also be avoided 
by the practice of careful prophylactie 
The 


infection, 


measures during steroid therapy 


danger of masking bac terial 


with steroids may be avoided by the 
early administration of adequate anti 
Five hundred milligrams daily 


of ascorbic acid may be able to replace 
the Vitamin C deplete d from the adrenal 


cortex during counter-shock, therapy 


incidence of Collagen 


Anta ids 


scribed after meals will reduce the inci 


the 


lessening 


Diseases and Purpura pr 


dence of epigastrir distress and peply 


uleer activation or perloration One 


should be exception lly watchful for the 
possibility of perforations of peptr ul 


because they can occur so insidi 


\ high protein diet may prev nt 
An 


against protein loss and osteoporosis ts 


cers 
ously 
additional measure 


oste oporosts 


the administration of lestosterone two 
hundred to 


intramus ularly 


three hundred milligrams 


every three to four 


weeks llowever, once this condition ex 


ists measures such Sup 


orthope di 


ports may le required to safeguard 


99! 


against fractures of the vertabrae, hips, 
ribs, and long bones. Six to nine milli- 
grams of potassium chloride per day 
orally will replenish the body store of 
potassium, improve the hypokalami« 
acidosis, and reduce sodium retention.** 


At all of the 


patient is essential for early detection of 


times, close observation 
signs of toxicity and other side effects. 
This possibility and the status of the 
may be checked 
of the Thorn 


phile Test and the twenty-four 


adrenal cortex regu- 


larly by means Kosino- 
hour 


17-keto 


Require 


urinary excretion analysis of 
steroids and glucocorticoids, 
all patients under steroid therapy, to 
carry a card stating their type of medi 
This 


in case of a surgical or medical emerg- 


cation and dosage. information, 
ency, might mean the difference between 
a fatal and non-fatal outcome. 

The physiology of the anterior pitui 
and our empirical 


tary-adrenal axis 


past experience make evident the value 


and cortico 


ACTH 


steroids as temporary stop-gaps in the 


of epinephrine, 


allergic diseases and 


But what also is obvious. 


treatment of 
emergencies. 
is that these normal physiological re 
actions may result in pathological syn 
themselves in 


fatal. 


dromes which manifest 


the many dangerous, sometimes 
side effects 


disc ussed, 


that have been previously 
We 


that we are playing with fire. 


therefore must realize 
Steroids 


used only as a life-saving measure or to 


have their value, but they 


suppress clinical symptoms only until 


such time as accurate etiologic, diag- 
nostic, and curative procedures such as 


hypo-sensitization and elimination of 


allergens can be instituted. An aware- 
ness of the incidence of the various un 
desirable side effects connected with 
steroid therpay coupled with our sug- 
vestion for combatting them will enable 
us to use these hormones more advan 


tageously, 
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WANT A CHUCKLE? 
SEE 
“OFF THE RECORD...” 


HARE a light moment or two with 
readers who have contributed storics 
of humorous or unusual happenings in 


their practice. Pages 17a and 21a. 
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Rectal bleeding Is il syinplom that 
mands a thorough investigation by the 
physician regardless of whether or mot 


in apparent cause ts ¢ xposed in the firs 


More patients with this 


complaint ire pore theisel 
for examination than at any time in the 
past and this fact is a tribute to the 


Society and its alll 


American Cancer 
ited avencies Any physician whe dor 
not completely study such patient 

in his obligation to that ind 
vidual such iti lve 
death warrant for the patient Rectal 
bleeding is one of the two most comm 

presenting rectal complaints, the other 


Colon Phe colon is 150 en ) 


feet) long and forms about one-fifth of 
the intestinal canal It varies in widtl 
it chiflerent parts from en 


bout LO en longer in the male th 
the femal 


colon. the transverse colon and a small 


moending 


part of the descending colon are up 
plied the superior, mesenterte arter 
the remainder is supplied lov the 
ferior mesenteric artery The blood 
upply of the rectum is from the superi 
or hemorrhoidal by way of the inferior 


the middle 


from 


mesentler 


994 


Rectal 


Bleeding 


SIDNEY VM. COPLAND, 


hoidal artery Wi col hypoga ri 
md from the inferior hemorrhoidal b 
way of the internal judio arter hie 


vessels at the lower end ol the rectun 


issume a longitudinal direction. con 
municating freely near the anus Ihe 

blood of the large intestines is returned 


into the portal vein by wa of the su 
pertor and inferior mesenteric veins 


longitudinal irangement of the 


veins near the anus i known as the 
hemorrhoidal plexus lhus. the colon 

he deseribed a five foot tubs 
with a sero-muscular tscular covering 


lt is interesting to note that the mucosa 
of the rectum is thicker than that is 
mv other portion of the large intestine 
History An adequate history is as 
important in a case of rectal bleeding a- 
noany instance that | am aware of, re 
quiring a diagnosis. The age of the pa 
tient is important. Table 21 illustrates 
A Meckel’s diverticulum o1 


intussus eplion ire the commonest seri 


this fact 


(lls ol rectal lin i the first 


two years of life. From the age of 


Iwo 


ears to twenty vears, one notes that the 
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polyp is the commonest cause. Care! 


noma of the rectum and sigmoid is vir 


tually non-existent in the first ten years 


of life and almost as rare up to the age 
Hemorrhoids are not 


of twenty years 


frequent in the first decade of life. Two 


of the causes of serious 
bleeding in the adult are not factors in 


childhood Avain 


does not extst 


most common 


infancy and early 


rectal bleeding 
adult hee 


allergic 


in the epidermis 


diarrheas is a afllecting infants 


but not adults Hlowever. a condition 
common to all age groups that is respon 
for rectal bleeding is constipation 


How 


ever, this type of bleeding ts small in 


sible 
ind this should not be forgotten 
amount and usually soils the tissue paper 
but does not discolor the water in the 
bowl. 

Phe present illness portion of the his 
tory should be most specific in its ques 


How 
just 


tions. much bleeding occurred 
Was it 
If so 
stool, 
probable origin of the blood was the 
Did the 


bleeding discolor the water in the bowl 


If so 


i massive 


to soil the tissue 


ind it was not noted on or in the 


then one can conclude that the 


anal orifice or anal canal 


it need not have of necessitv been 
small 


as a diffuse color 


ammount for a amount 
of blood in water acts 
ing agent What is the color of the 
blood? It should be 
elies or a combination of these. 
(a) black and similar to tar, (b) dark 
red blood or (ce) bright red blood? This 


is a most important group of questions 


one of three vari 


Was it 


for it will frequently aid in the lo iliza 
level of the 
at which the bleeding originated 
small 
LS hours after on 
14-15 before 


This period of time ex 


tract 
lhe 


rea h 


tion of the intestinal 


vastru and howel contents 


the cecum 
hut takes 


mother hours 


reted 


bye ing ex 


4 September 19 


plains why bleeding from gastric and 


black and 


small bowel areas ts tarry 


Dark red blood usually 


flexure to the 


from 
the spleni sigmoid, but 
originate in the transverse colon 


flexure to the 


may 
The 


splenic 


stream, traveling from the 


rectum Varies in 


take 


Hlowever, a single 


is long a 
wt of det 
colon to vil 


Thus the 


its time table. It may 
hours 
cation can empty the left 
flexure 
be mixed bright red 


tually the 
blood may 
dark red in color 


occurs trom a 


~pole rite 
and 


bleeding 


ust ally 


lower sigmoid, rectum of inal canal 


Is the 


pain al the 


ind if the blood is bright red 


d 
If so 


rectal bleeding 
defecation / 


time of 


pathology such as fissure in ano or in 
flammatory hemorrhoids should be sus 


Has the blee ding 


pected heen 


ited 


ihdominal with 
bouts of 
\ fourth 
dent knows the log 
carcinoma of 
patient is asked, he 
information the 


with cramps 


alternating diarrhea and con 


medical stu 


this 


ical suspect in 
nstanest the colon lout 
unless the will not 
volunteer — the 


blood 


so, one tniust suspect an inflammatory of 


mixed with pus and mucus / If 


uleerative such as non sper 


ess 


ulcerative colitis or a specihe enter 


Is the blood 
of the stool or is it seen mixed into the 


tailed question that many patients will 


colitis only on the surface 


substance of the stool? 


not be able to answer. but if one can ds 


so then a valuable diagnostic clew ha 
found The fecal 
half of the colon is 
state Hf the blood 


substance of the 


been stream in the 


right liquid ad 


in its formative 


into the 


mixed 


then it occurred while the low 


its non solid stale ! 


half of the 


colon 


red 
anal 
de 
the right 
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Name of Disease 


MECKEL'S 
DIVERTICULUM 


INTUSSUSCEPTION 


POLYP 


POLYPOSIS OF 
COLON 


CONSTIPATION 
AND ANO.- 
PROCTITIS 


ULCERATIVE 
COLITIS 


PROLAPSE OF 
RECTUM 


HEMORRHOIDS 


CARCINOMAS OF 


RECTUM AND 
SIGMOID 


ALLERGIC 
BLEEDING 


ENTERO- 
COLITIS 


FISSURE IN ANO 


TABLE | 


Age Bleeding in Children 


Before 2 Characteristics and Remarks: 
years of age These two are the commonest causes of bleeding in 
the first two years of life. 


Is commonest The blood from a Meckel's Diverticulum is usually 


cause of mas- bright red. Recurrent colicey pain and evidence of an 
sive rectal acute abdomen are clews to diagnosis. Roentgen exami- 
bleeding nation is great aid in diagnosis 


Intussusception occurs in 87% of the acute idiopathic 
type in children under ten years of age. A triad of 
symptoms—paroxysmal abdominal pain followed by vomit- 
ing, a variable degree of shock and a bloody stool is 
noted. A mass may be felt by abdominal or rectal 
examination, Flat plate X-ray of value. 


Commonest This is the solitary or multiple polyp but is not to be 
cause of gross confused with polyposis of the colon. Bleeding usually 
rectal bleed- occurs during or shortly after a bowel movement. The 
ing from age amount of bleeding varies. 


2 to puberty 


Virtually ab Sigmoidoscopic and roentgenolic examinations are 

sent before pathogonomic, History important, usually in retrospect. 

10 yrs. of age 

Common at In infancy the constipation is due to lack of dietary 

all ages supervision. Multiple, small, incomplete mucosal fissures 
may be present and cause bleeding that usually soils tissue 
paper only. The rectum may likewise present a dry mucosa 
with stellate fractures of the mucosa resulting in minimal 
bleeding 

Not infre- Disease may be acute or chronic, bloody and muco- 

quent in purulent diarrhea frequent at outset but bleeding alone 

teen agers may be the presenting complaint. Sigmoidoscopy of great- 
est aid in making early diagnosis. 

Usually in Usually mucosal in character. Diagnosis is evident. 


Infancy. First 
2-4 yrs. of life 


Rare May occur. 


Common Usually in constipated child or infant. Bleeding is 
in small amount—only sufficient to soil cleaning tissue. 
Rare in first Not much of a source for bleeding in the infant and 
10 years child. *Phifer found only 15 cases under 20 years of age 
of life in 11,000 reported cases of carcinoma of rectum and 


sigmoid in the literature. 


Is in newborn, Usually due to allergy to cow's milk. Is usually a 
is rare disease of first month or two of life. 


Infancy The epedemic summer diarrheas run a fulminating 
course and cause rectal bleeding 
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Past History 
also of importance. 
\-ray 
Thus one can predict the presence of a 
Has the 
1 hey 


not know this answer, but the record is 


The past history is 
Has the patient had 
therapy (deep) in the past? 
factitial (radiation) proctitis, 
patient had endometriosis? may 
available. Have previous bouts of ree- 
tal bleeding occurred? It is amazing 


how many years a patient may have 
rectal bleeding before seeking a medical 
opinion. Of course, it is most probably 
that such a patient has hemorrhoids, but 
it is not positively true and they must 
have a full examination even if massive 
Grade IV hemorrhoids are present. 
Malignancy WValignancy of the 
colon is the most serious cause of rectal 
bleeding in the adult and it is common. 
According to 500. 


OOO persons in the United States develop 


available statistics 


a malignane y eat h year. Lyne h has re- 


ported that 35.000 deaths occur each 


year from malignancies of the colon. 
Now 


colon occur in the rectum, recto-sigmoid 


of all malignancies of the 


and sigmoid portions. Thus one can 


conclude that 77% of 35.000 annual 


deaths from cancer of the colon are 
within reach of the sigmoidscope or 
cause blood in the stools. I wonder 


how many of these 26,950 such patients 
could be alive in any given year if they 
heeded the rectal bleeding when it first 
occurred, or if a sigmoidscopic exami- 
This is 
especially food for thought in light of 


nation had been done early. 


Rankin and Graham’s observation that 


more patients with carcinoma of the 
rectum and colon are found to survive 
over a given period of years than with 
carcinoma of any other portion of the 
gastro-intestinal tract. 


The able listing the causes of rectal 


bleeding reveals nearly half a hundred 
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This fact fur 


ther substantiates the need of a diag 


etiologic al possibilities, 


nostic work-up that is meticulous and 
thorough. Several of these factors are 
worthy of passing mention. The polyp 
is common in adult life and it is widely 
thought that adenomas of the colon if 
given sufficient time, will develop into 
carcinomas. Therefore, every polyp 
should be removed but must be diag 
nosed first. The commonest symptoms 
of a polyp is rectal bleeding and if this 
clew is followed up the polyp will be 
discovered and a potential carcinoma of 
the colon prevented, The figure origi 
nated by Jackman and Mays shows the 
comparative distribution of carcinomas 
and polyps in the large bowel. 


Diverticulitis 


is a cause o° rectal 


bleeding massive amounts at 
times. The literature reveals variations 
of 10-40°% incidence of bleeding. More 
recently it has been demonstrated that 
diverticularis is a cause of massive res 
tal bleeding. This is an important fact 
for about 15° of the general popula 
age this 


The bleeding can be of such 


tion over 40 years of have 
disease. 
huge proportions that a resection may 
be a life saving proceedure. 
Hemorrhoids 
said about hemorrhoids as a source of 
Of course, 


this is the most common single cause. 


much has been 


rectal bleeding in the adult. 


It should never be taken for granted 
that any case of rectal bleeding with 
demonstrable bleeding hemorrhoids is 
completely explained until a sigmoid 
followed by a 


barium enema study has heen made. It 


oscopic examination 
is rare for a patient with carcinoma of 
the colon not to have hemorrhoids There 
is no rule of nature that prohibits of 
multiple pathological entities existing 


I have previously seen a red blood count 
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TABLE [1 


CAUSES OF RECTAL BLEEDING 


CONGENITAL ANOMALIES 


2 
3 
4 


Meckel's Diverticulum 

Polyps 

Anorectal! stricture 

Congenital obstructions of gastro 


intestinal jiract 


LOCAL LESIONS OF ANO-RECTUM 


Hemorrhoids 

Malignancy 

Polyp 

Benign tumors of rectum and s gmoid 
Fissure in ano 

Fistula in ano 

Intra-anal condylomata 
Prostitis 

Foreign bodies 

Prolapse of rectum 

Traumatic rupture of rectum 
Factitial (Rad ation) proctitis 
Rectal stricture 


COLON LESIONS 


oon 


Inflammatory lesions 
A. Entero-colitis 
a. Food poisoning 
b Drug poisoning as mercury lead 
etc. 
K Regional colitis 
C. Amebic dysentery 
D Bacillary dysentery 
E. Fungal colitis 
F. Parasitic colitis 
G. Non-specific ulcerative colitis 
H. Tuberculous colitis 
Spastic colitis 
Diverticulosis 
Diverticulitis 
Polyps 
Intussusception 
Volvulus 
Intestinal anomalies 


Familial polyposis 


SMALL BOWEL LESIONS 


2 
3 


Regional enteritis 
Benign tumors of small bowel 
Malignant tumors of small bowel 


SYSTEMIC DISEASE 


— 


Porta! hypertension 

Purpura 

Metastatic malignancies 
Endometriosis 

Hemorrhagic disease of the newborr 
Intestinal allergy 


of 1,000,000 cells as a result of bleeding 


hemorrhoids Hemorrhoids. although a 
most common source of rectal bleed 
ing in the aduit, is also the cause of 
many missed diagnoses If a patient 


complains of rectal bleeding and exami 
nation reveals bleeding hemorrhoids 
the examiner is satished that the diag 
nosis is evident. This sense of false se 
curity is the cause of negligence. Every 
case of hemorrhoids, should be sigmoid 
oscoped before being operated upon 
This is an inviolate rule How can one 
tell if the bleeding is from hemorrhoids 
or from higher up the sigmoid? 
Again. if there is the slightest doubt of 
the source of the bleeding. a barium 
enema study should be made before op 
eration. We are too often guilty of at 
tempting te comserve the patient = 
finances and are prone to omit the \ 
rav study. This omission may be cost 

to the patient and a source of « 
harrassment to the physician for a ea 
cinoma of the colon may have b 
missed. There is no method to diffe: 
entiate the bleeding in these condition 
other than to examine the patient th 
oughly. 

\-ray studies of the colon are of great 
value in determining the source of ree 
tal bleeding and the roentgenologist 
should be reluctant to state that th 


study by barium enema is negative with 


out a double air contrast stud ind 
without a repeal study Such a rep 
can bull the physician mad pattent ite 


i sense of false security All \-ra 


studies for rectal bleeding ild 


preceded boy a idoscopte 
tion for no barium enema study is a 
curate for the terminal 25 em. of the 
large bowel \ virnple barium enema 
will demonstrate a constricting or near! 


obstructive growth but will fa 
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veal any number of lesions that are ¢ ip plair ed to him and he should be told 
able of producing massive reetal hemort that one or more repeat \-ray studies 
hages An air contrast type of enema may be necessary | am sure if the pra 
is of the g test value in demonstrating tient knew that iv of all malignancies 
a polyp or small carcinoma The addi occur in the colon, he would offer no 
tion of 0.5 to tanni acid to the objections | have seen se veral studies 
spaque enema mixture is of aid in dem made by the same diligent and excellent 
onstrating poly ps When the colon ts examiner on the same patient before the 
completel filled with barium, the ly flending sours jleedin 1 polyp 


ured ind not seen. It is wis reve iled i polyp or event 


iv out Tuoroscopys durin thee two ound the patient hould have 


if the colon ind to take numet | study before being oper ited 
during this procedure is to rule out the sibility 
copie roentgenogt inthe ivittal ‘ coli or eas bubble simulating a 
lateral and oblique projections ma poly] using patient to 
reveal the lesion when other methods 
fail 
The diagne inal pre ive rectal bleeding including 
changes in’ chron uleerative col ly ema studi there is a group 
tuberculosis colon and other sur that are not diagnosed 
flammator in the color owe is is not a reflection on the 
he demonsts ited b the barium ene i ill avenues of diagnosis 
If the studies by barium enema are have been explored It is a challenge 
vative in the presence of rectal bleed to keep the patient under observation 
ing that has no other explanation then ind study 
the patient should have the situation e 750) bidelity Building 
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Mechanical 


Heart-Lung 


Apparatus 


A new and promising adjunct to corrective cardiac 


surgery 


Surgical correction of defects and 
lesions within the heart has become fair- 
ly commonplace in most medical cen- 
ters. “Blind” operations for the relief 
of mitral stenosis, pulmonic atresias 
and certain defects of the interatrial 
septum are of established value. These 
procedures employ small cardiotomy in- 
cisions through which the surgeon’s 
finger or a slender instrument (valculo- 
tome, punch, ete.) are inserted briefly. 
Gross has devised a rubber “well” 
which permits direct suture of atrial 
septum defects at the bottom of a shal- 
low pool of blood. These operations 
fall short of the ultimate goal of cardi- 
ovascular surgery which is the complete 
and aceurate repair of all defects under 
direct vision. Techniques are now at 
hand which permit achievement of this 


goal. The development of these tech- 


ry, The Ur 


JOSEPH K. JOHNSON, M.D. 


niques, their physiologic basis and their 


clinical application will be the subject 


of this discussion. 

Development of a Mechanical 
Heart-Lung Apparatus Limited ex- 
tra-corporeal shunting of the blood has 
been accomplished successfully for sev- 
eral years. An example of the use of 
this technique is the artificial kidney, 
It was Dr. John H. Gibbon, Jr.,' how- 
ever, who foresaw the application of 
total cardiopulmonary by-pass by means 
of an extracorporeal heart-lung ma- 
chine as an adjunct to intra-cardiac sur- 
gery. A persistent worker in this field 
since 1937 he and his co-workers have 
developed a very satisfactory mechan- 
ical heart-lung device which represents 
a remarkable piece of engineering. A 
modificaiton (Kay-Gaertner) of this 
machine is now available commercially. 
Numerous pumps, combined with me- 
chanical or biologie oxygenators, have 


since been devised and used clinically. 


Clarence Dennis, et al,’ reported, in 
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1951, the first intracardiac corrective 
operation performed clinically using the 
apparatus for total cardiopulmonary by 
pass. Although the patient on whom 
the device was used did not survive it 
is significant that the operation was com- 
pleted and life was maintained for 40 
minutes using a machine of the Gibbon 
design. Hundreds of cases have now 
heen operated on using a variety of 
hines. In sone of the larger 
of cases thus far reported mortality at 
tributable to the technique itself has 
heen low. 

Physiologic Basis for Extracor- 
poreal Circulation and Oxygena- 
tion A vast amount of physiological re- 


search during the past ten or fifteen 


years has laid the foundation for the 
successful clinical application of extra 
corporeal oxygenation of the blood. 


With increasing use of these techniques 


numerous problems have arisen and 
solution of these problems is currently 
the subject of intensive research. Some 
workers have sought other means of per- 
the 
Swan* and others have successfully ap- 
plied hypothermia. They 


strated the feasibility of repairing sep- 


forming open surgery in heart. 


have demon- 


tal and valvular defects under direct vi- 
sion where time required for the repair 
does not exceed seven or eight minutes. 
Unfortunately the time required for the 
surgeon to orient himself and complete 
the repair or reconstruction of major 
defects exceeds the period of protection 
of the nervous system offered by hypo- 
thermia. Lillihei* has successfully ap- 
plied controlled cross-circulation using a 
human donor in 45 cases of open heart 
Studies on the oxygenation of 


for the de 


surger 
blood laid the 
velopment of a 


for 


No. 9) 


foundation 
successful 
by- 


apparatus cardio-pulmonary 
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Briefly. four basix methods of 


oxygenation have been explored 
1. Chemical Oxygenation the use of 
added to the 


pass. 


oxvgen-releasing agents 
blood in the extracorporeal circuit, 


Riologiu the use of 


Oxygenation 
hie terologous fant 


of the pa 


fresh cadaver lungs, 


mal) lungs. and even one 


tient’s lungs (or a lobe). 
Vechant al 


rect exposure al blood le 


enation 


raseous 


gen (or an O, CO, mixture) Phere 
are two general Ly pes of mechanical 


the bubble type. in which 


through a 


oxygenators 


and the film type, in 


oxygen is 
column of blood 


which blood is filmed over a large sut 


face area exposed to oxvgeen over 


ylass or lucite spheres, over the surface 
of a rotating drum or ovet multiple sta 
“reens 


tionary yrids or 


1. Oxvyeenation of Blood feross a 
Semipermeable Vembrane I sing 
membranes of various synthetic mate 


rials encouraging results have been ob 
tained in the experimental use of this 
method. As yet, no practical clinical 
applic ation has been made. 

The chemical and biologic methods 
have been largely discarded because of 
difficulties the 
course of their experimental use. Me 


oxygenators 


inherent discovered in 
membrane 


have the 


though membrane oxygenation has not 


chanical and 


greatest promuse, 


show n 


vet developed to the point where it can 


he applied clini ally (sas exe hange 


absorption of oxygen and liberation of 
occurs quite readily 


carbon dioxide 


when blood is exposed to in 
phere rich in one and poor in the other 
There fore almost all 


tems work well in providing 


mechanical sys 


ilequate 


oxygenation and elimination of COs». 


remembered however 
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formed elements of the blood are frayvile 
structures and are damaged by any 
system in which they are kneaded or 
churned for an appreciable length of 
time Hemolysis, increased fragility 
and decreased lifespan of platelets, red 
and white cells are known to occur with 
all types of mechanical oxygenation. In 
addition, prolonged perfusion of blood 
through the mee il pump-oxygenat 
or has been observed to alter the pro 
tein fractions of the plasma, es pres ially 
fibrinogen Observations to date sug 
pest that these alterations are preatest 
with the bubble oxygenators and are 
least with the film and membrane oxy 
genators. One might postulate that the 
ideal unit will be compact, simple to 
operate, inexpensive and preferably dis 
posable (to guard against the hazard 
of bacterial decomposition of fibrin re 
tained in the system) produce minimal 
trauma to the blood. and be capable of 
handling a minute-volume at least equal 
to the basal cardiac output of the pa 
tient. No such oxygenator is vet avail 
able and much effort is currently being 
expended in developing a unit: which 
will fill these requirements 

Control of coagulation is of funda 
mental iniportance in extrac orpore ileir 
culation of the blood. Heparin is the 
only satisfactory agent available for 
this purpose and its use is not without 
danger All donor blood (for replaces 
ment and for priming the extraces 
poreal cireuit) must be freshly collected 
and heparinized \l operation the pa 
tient ts fully heparinized just prior to 
pong on by pass As soon as the cardi 
otomy incision is closed and the by 
pass discontinued protamine sulfate may 
he administered to neutralize excess 
heparin The dose of protamine ts de 


termined by a titration method to pre 
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vent so-called “heparin rebound.” Some 
workers omit the protamine neutraliza- 
tion and have observed no abnormal 
bleeding tendency in their patients de 
spite considerably prolonged in vitro 
coagulation time. Serious hemorrhagic 
complications have occasionally been re- 
ported as occurring several hours after 
perfusion and are probably attributable 
to depletion of fibrinogen and platelets 
Hemorrhagic and shock-like complica 
tions may also result from toxic degra 
dation products of protein retained in 
the system from previous use 

Changes in blood pH frequently ob 
served with prolonged ¢ irdio pulmonary 
hy pass are almost entirely due to a 
cumulation of acid metabolites (ice.. lac 
tic acid) and are not ordinarily a seri 
ous problem. Slight acidosis is readily 
corrected by increasing CO. content of 
the atmosphere in the oxygenator or by 
adding sodium bicarbonate solution to 
the perfused blood It has been sug 
gested that if cardiac by-pass of several 
hours duration becomes feasible the 
addition of a dialyzer (artificial kidney) 
to the circuit may be desirable. 

Other untoward effects of extracor- 
poreal circulation include embolization 
of the brain and coronary arteries by 
gas bubbles fibrin partic les. 
Bubble oxygenation, leaks in the cir 
cuit, technical errors, and inadequate 
heparinization are responsible for most 
of the occurrences. The use of non 
wettable, siliconized surfaces, defoam 
ing chambers and “bubble tr ips,” anti 
foaming chemical agents and filters have 
largely eliminated these hazards from 
machines in clinical use 

Maintenance of the systemic arterial 
pressure of the patient on cardiac by 
pass was earlier thought to be possible 


only by maintaining a continuous re 
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turn of blood equal to the basal cardia 


output, Physiologic studies have indi 
cated this to be from LO to L20 ex per 


Kem 


70 Kem. adult this represents a volume 


(body weight) per minute In a 


in excess of 7 liters per minute which 
must be returned to the patient's arterial 


1952 Andreason and Wat 


son” discovered that occlusion of the in 


system In 


venae cavae | 


from the 


ferior and super wor 


ing only the inflow azvgos 
decrease in cardias 
about LO ce. per Kom per 


Despite this tenfold reduction 


vein) results in a 
output to 
minute 

in eardiac output the anesthetized ani 


effects. This 


work encour iged | illihei to employ con 


mal recovers without ill 
trolled cross-circulation in which only a 
circulation is 


al 


portion of the donor's 


used to perfuse the patient 


application of this principle requires 


perfusion rates of 20 to 40 ce. pet Kem 

These 
a trend toward smaller, less 
It is 


per minute observations have 
resulted in 
complicated heart-lung machines 
probably safe to say that suc h machines 
These units 


flow 


are now in the majority. 


designed to operate at reduced 
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Fig. | Diagram to show 
placement of the arterial and 
great 


venous cannulae in the 


vessels The venous ‘ annules 
(V. Can.) are inserted into the 
{S.V.¢ ) 


cava 


superior vene cava 
and the 
{1.V.C.) vie 
the right auricular appendage 
These cannulae do not signifi- 
cantly obstruct the blood flow 
to the heart until the occlud 


ng fapes are tightened The 


inferior vene 


small incisions in 


arterial cannula {A. Can.) 
securely ti d into the aorta via 
either the fr ght or le sub 
artery The clear 
used for the 
other 
disposable 


lavian 
Tygon tub ng 
cannulae and conduits 


n the 


circuit 


rates, tus the Sigmamotor ana 


Various 


of the 


simplified oxvgenators (chiefly 
DeW ill 
relatively pensive to as 


of a few workers with wide clini il ex 


sin h an 


type} 
ratus ts 


semble and operate in the 


perience thes have performed well It 


would seem that, af property applied 
low-flow perfusion using simplified ay 
safe for 


than 20 or SO 


that 


paratus is relatively short pe 


riods (less minutes) 


Other authorities state greater 


rates of perfusion (60 to OO percent of 
flaw} 


the small 


interest of 
Much 


will he re 


hasal the 


critically ill patie nt 


more clinical observation 
quired to settle this point 

Clinical Application 
of the 
how. 
ird or Ath 
used and the 
After 


mediastinal structures 


Both 


chest are entered using an ‘ 


subm 


mntere spaces are Ord 
| 


narily sternum tran 


sected careful inspection of the 
und identification 
of any anomalies of the rreat. vessels 
the pericardial sac 1s pened The venae 
cavae are cannulated via the right 


auricular appendage ind tapes are ap 
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plied about these vessels. Heparin is 


administered intravenously to the pa 
tient. The left or right subclavian ar- 
then distal 


end ligated, 


lery Is cannulated its 


The clear plastic tubing 
of which the cannulae are made is se- 
curely fixed to the patient's chest wall 
by means of clamps or sutures to pre 
vent accidental dislodgement from the 
vessels, 


have 
the 


then connected together and 


venous cannulae whic h 


temporarily clamped near 
heart, are 
k is inserted between the 
cannulae and the tubing from the ma 
This 
syringe aspiration of all air and foam 


chine arrangement — permits 


remaining tubing. Foam is 


readily seen through the clear plastic 
and the clamps are not released until all 
bubbles have heen removed, The non- 
wettable surface of the tubing reduces 
blood 


aids in elimination of gas bubbles. 
In the 


friction and trauma to the and 


meantime the machine has 
heen running for some time, circulat- 
ing first normal saline for removal of 
air from the system, and later circulat- 
ing fresh, blood. 


Blood is the 


heparinized donor 


collected from donors 


morning of operation to minimize plate- 
let loss. 


It may be possible, by using 
blood 


before if this is expedient. 


siliconized containers, to collect 
the day 
Donor blood is matched against other 
donor blood and against the patient's 
blood prior to pooling. Plasma hemo- 
globin level of the pooled blood is de- 
termined to be certain that no hemolytic 
from matched 


reaction improperly 


blood has occurred, Three to six pints 
are required to prime most systems. 


Blood is 


through the system for several minutes 


continuously recireulated 


prior to perfusion, 
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It is of the 


the patient's central arterial and venous 


utmost importance that 


pressures as well as the electrocardio- 


graphic pattern be continuously moni- 
tored., Strain attached to can- 


vauges 
pauge 


nulae in the femoral artery and vein 


and subcutaneously placed electrodes 
are connected to monitoring apparatus. 
This apparatus is preferably housed in 
an adjac ent room where it ts attended 
hy a cardiologist or physiologist. The 
cardiologist communicates with — the 
anesthesiologist by means of telephonic 


This 


tracting activity and conversation in the 


headsets. eliminates much dis 


operating room. The perfusion appa- 
ratus is manned by one individual who 
is intimately acquainted with every me- 


so wears a headset and makes adjust- 


chanical detail of the machine. 


ments of the machine according to in- 
structions from the cardiologist or the 
The anesthetist 


cates with the surgeon only when neces- 


anesthetist. communt- 
sary. 

Continuous oxygen analysis of blood 
in the extracorporeal circuit is conven- 
iently carried out by means of a cuvette 
attached to the arterial side of the sys- 
tem. If the patient is on total by-pass 
for more than a few minutes frequent 
determination of the pH of the blood is 
advisable. For short periods of by-pass 
these determinations are occasionally 
omitted. 

When all is in readiness the tapes are 
tightened on the cavae and the clamps 
released from the cannulae. Except for 
coronary blood being returned from the 
thebesian veins into the right atrium via 
the coronary sinus there is normally no 
hlood in the right side of the heart. 
Blood may enter the left heart via the 
pulmonary veins from the bronchial cir- 


culation and there may be some regurgi- 
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tation of blood through the aortic valve 
when the heart is manipulated. In the 
presence of septal defects this blood 
passes from one side of the heart to the 
other and must be continuously aspir- 
ated if a clear field of operation is to 


ing the chambers of the heart from these 


be maintained. At times enter- 


is excessive This is Esper ially 
true in a large, hypertrophied heart or 
a large 


What 


in the eyanotic patient having 


collateral bronchial circulation. 


to do with this blood has been a perplex 
Obviously 


return from these sources is large 


ing problem if the intracar 
cliac 
(500 ce. per minute is not unusual) it 
would be impractical to discard it and 
replace it with donor blood 

have been used to 


Kirklin 


sump-type aspirating tip which is 


Several methods 


solve this problem. Uses a 


cial 
attached to very gentle suction to draw 
blood from the region of the coronary 
atriotomy 


sinus (in the case of right 


02-CO, 


Succav. A. | 


Fig. 2. Schematic diagram showing the 
essential features of the mechanical heart-lung 
apparatus. Venous blood from the cavae 
(S.V.C. & I.V.C.) enters the venous reservoir 
{A) with the aid of the slight negative pres 
sure (Vac.) applied to the reservoir. The Sig 
mamotor pump consists of two finger pumps 
operated by a single motor. Speed of each 
pump is controlled independently, and the 
whole system can be operated manually by 
cranks in case of a power failure. Venous blood 
is pumped from the reservoir to the oxygenator, 
the type of which is not specified here. Arte 
rialized blood then enters reservoir “B’. Blood 
for priming and replacement is added to this 
reservoir at “P."" When the cannulae to the 
great vessels are clamped prior to perfusion 
blood recirculates in the system through the 
cross-over (R). The filter (F) removes clots 
bubbles, etc. from the arterialized blood. So 
long as the patient's arterial and venous pres 
sures remain at satisfactory levels and the 
levels in the two reservoirs remain constant no 
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speed adjustments or additional blood are re 
quired. A decline in the patient's arterial 
pressure and in the blood level in “B” signifies 
blood loss or shock from any cause. Blood is 
then added at "P" and the arterial pump may 
be speeded up. In more complicated systems 
these executed 
suitable cuvette inserted anywhere in the system 


functions are electronically. A 
permits continuous gas analysis by an electronic 
device The pH can likewise be determined 
electronically. Blood aspirated from the cham 
bers of the heart may be filtered and intro 
duced (by gravity or 4 separate pump) 
Electronic flow 


placed in the venous [and intracardiac return) 


into 
the venous reservoir meters 
system and in the arterial system are incorpo 
rated in the 
tion to the finger pump 


more expensive systems. In addi 


(Sigmamotor}) some 
systems use rotary {DeBakey type) pumps with 
various modific ations of 


which 


separated motors or 
the Dale-S« huster 


compressed air 


pump operates by 
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into a special reservoir. After defoam 
ing and filtering this blood is introduced 
into the oxygenator and recirculated to 
the patient Lillihei has introduced a 
technique of brief, intermittent occlu 
sion of the sinuses of Valsalva (by use 
of an aortic tourniquet). This pro 
vides three-minute periods of interrup 
tion of the coronary return, interspaced 
hy 90 second recovery intervals. This 
technique fails to provide for the fre 
quently larger bronchial return to the 
left atrium. Cardioplegia is becoming 
increasingly popular for some of the 
more diffeult repairs With the heart 
at standstill there is no coronary re 
turn. Cardiac arrest is usually induced 
by coronary perfusion with potassium 
citrate or a mixture of potassium and 
magnesium salts The similar use of 
acetylcholine may be somewhat safer 
but is less consistent in production of 
complete standstill, Cardiac resuscita 
tion usually follows quickly after the 
clamp across the ascending aorta is re 
leased to allow reperfusion of the cor 
onaries with fresh, oxygenated blood 
\ brief period of massage may be re 
quired and electrical defibrillation is in 
dicated if arrhythmias occur. 

Although extremely helpful, none of 
these methods provides a completely 
bloodless field in the left side of the 
heart (or in the right side if septal de 
fects are present). Generally speaking, 
however, the blood return from the 
bronchial circulation is not so large that 
it cannot be disearded and replaced by 
donor blood. Where the bronchial 
circulation is large, and where pro 
longed perfusion is required provisions 
for recirculation of the aspirated blood 
must be made. 

Special anesthetic techniques are re 


quired for the patient on cardio-pul 
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monary by-pass. Anesthetic gases may 
he added to the oxygen intake of the 
machine if the perfusion is extended, 
or anesthetic-relaxant agents may be 
administered intravenously. 

At the conclusion of the repair, and 
before the cardiotomy incision is com 
pletely closed, the tapes on the cavae 
ire released and the chambers allowed 
to fill with blood All air is carefully 
evacuated before the final sutures are 
placed in the myocardial wound. — If 
cardioplegia has been employed, or if 
arrhythmias have developed, the patient 
may be continued on by pass until nor 
mal contractions are resumed. The ex 
perienced surgeon often delays removal 
of the cannulae until arterial and venous 
pressures are maintained at satisfactory 
levels by the heart and until significant 
LCG alterations have disappeared. 

Cardiac Defects Amenable to 
Repair Using Total By-Pass |» pen- 
eral defects of the cardiac septa and 
valves are the chief indications for di 
rect-vision surgical correction. —Inas 
much as the lesions are often compli- 
cated by anomalies of the great vessels 
the repairs may be difheult and time 
consuming impossible without the aid 
of total cardio-pulmonary by-pass. It 
is not the purpose of this discussion to 
review the embryology and surgical 
anatomy of congenital heart disease. 
Defects for which direct-vision repair 
has been advocated will, however, be 
listed, 

!. Atrial septum defects 

a. Foramen ovale defects 

hy High septal defects: 

ce. Continuous defects of both the 
foramen ovale and the high septum 

d. Low defects-—persistent ostium 
primum and common atrio-ventricular 


anal 
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Partial anomalous pulmonary venous 


dramage is oct isionally asso iated with 
foramen ovale detects and is, according 
to Lewis, ef al invariably associated 
with high defects Mitral stenosis may 
coexist. with atrial septum detects 
esper ially foramen ovale defects (the so 
called Lutembacher’s syndrome). Com 
missurotomy may performed 
through the defect prior to its closure 
entricular septum defects 

a. Simple interventri ular septum de 
fects; 

hb. Lisenmenger s complex ; 

c. Tetralogy and pentalogy of Fal 
lot and “pure pulmonary atresia. In 
patients with Eisenmenger’s complex 
the defect is large even to the extent 
of a single ventricle-—and ts assoe jiated 
with right ventricular hypertrophy 
dilatation of the pulmonary artery and 
dextro position ol the aorta severe 
defects of this type may cause high 
output eardiac failure very early in life 
Babies in this situation are extremely 
poor risks for corrective surgery. \ 
lesser, alternative procedure as sug 
gested by Mullet and others, may bee 
employed initially to reduce pulmonary 
artery pressure and protect the pul 
monary vascular bed from irreversible 
changes This operation ts carried out 
extra-peri ardially and consists essen 
tially of narrowing the vreatly enlarged 
pulmonary artery 

The corrective oper ition for ballots 
tetralogy ts preferable to extracardias 
shunt operations. Some patients how 
ever, are too ill to undergo the more ex 
tensive operation using cardiac by-pass 
In such cases Lillihei, ef al.” have ad 
vocated performance of the Potts or 
Blalock operation initially. The corres 
tive operation can then be carried out 


months or years later when the patient . 
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size and clini il condition are more 
favorable These authors have repeat 
edly emphasized the importance ol not 
opening the pericardium in any of 
these preliminary palliative operations 
If this policy ts followed subsequent op 
erations within the heart will be ren 


dered much sater and easiet 


Miscellaneous conditions for which 
cardio by-pass has been sug 
ested’ as an adjunct to surge il treat 
ment imeluce removal of untrae ardiat 


foreign bodies removal of intracayvitary 
mvxomatous tumors of the heart and 
certain operations for coronary throm 
bosis the presenet of severe myo 
cardial damage 

Selection of Patients for Extra- 
corporeal Heart -Lung By - Pass 
The decision to perform open cardiac 
surgery using the extracorporeal pump 
is usually a difficult one Results vary 
widely from one clinic to another 
even where apparatus used is the same. 
As yet there is no satistactory method 
of predicting the outcome of the proce 
dure in individual cases It is known 
that very young infants, patients in se 
vere, intractable failure, and those who 
have had previous intrapert« irdial sur 
very are extremely poo! risks. It has 
been suggested that pulmonary biopsy 
ty determine the extent of pulmonary 
vascular damage may be of value im 
prognostie iting the outcome of surg il 
correction of defects associated with 
high pulmonary artery pressures It is 
well known that significant improve 
ment and long term survival 1s unlikely 
m patients with pulmonary vascular 
damage. It has also been claimed that 
pre-operative pulmonary function 
studies are of considerable prognosti 
value 


\t present the selection of cases with 
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a view toward minimizing surgical risk 


ean probably best be accomplished by 


complete diagnostic studies combined 


: with careful clinical evaluation. Every 
diagnostic aid of established value 
7 should be employed cardiac catheteri- 
4 zation, dye dilution studies, angiocar- 
diography, ete Special study of the 
patients pulmonary function with ref- 
erence to possible irreversible vascular 
changes should be made. 
Despite these efforts to arrive at a 
correct preoperative diagnosis and an 
Mechanical cardio - pulmonary 
by-pass apparatus of the types now 
in clinical use provide an effective 
3 and practical solution to the prob- 
lem of direct-vision intracardiac 
“si surgery. The safety of this tech- 
a nique is dependent upon a number 
a of factors. There can be little 
- doubt that hazards from the use of 
currently available equipment mul- 


tiply rapidly when the time of total 
by-pass exceeds 30 minutes. It is 
reasonable to suppose that contin- 
ued improvement and refinement 
of this apparatus will decrease these 


Summary and Conclusions 


References 


accurate localization of the lesions there 


will be occasional cases in which un- 


suspes ted anomalies are discovered at 


For this reason it is imper- 


operation. 


ative that the surgeon have an intimate 


knowledge of the embryology and sur- 


gical anatomy of congenital heart di- 


sease. He should also have a wide ex- 


perience in the surgical laboratory in 


creating and repairing these defects. 


Careful of fresh 


autopsy material can also be of value to 


and exhaustive study 


or 
the surgeon, 


hazards and extend the time dur- 
ing which the heart and lungs can 
be completely and safely excluded 
from the patient’s circulation, The 
tion of greater skill and ex- 
cardiovascular sur- 
improve the 


acquis 
perience by 
geons will certainly 


end results of corrective cardiac 
surgery. 
Increased diagnostic accuracy 


will also improve end results by 
aiding in the selection of  pa- 
tients for surgery and by assisting 
the advance planning of the opera- 
tion. 


And A 
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Sex 


In Utero 


An epitome of the attempts to predict it 


Before the birth of John the Baptist, a 
physician of the time, Luke, relates that 
the angel Gabriel appeared before Zach- 
arias, and foretold that his wife, Eliza 
beth, would give birth to a son. 

Physicians of the present day whose 
duty it is to attend the prenatal patient 
frequently wish Gabriel would reveal to 
the prospective parent that sure-to-be- 
asked “Doctor, 
boy or girl?” 

The intra-uterine prediction «| 
men 


question, will be it a 


sex has undoubtedly fascinated 
since the incipience of human reprodue- 
tion. Fetal sex tests were first described 
by the Egyptians cirea 1350 B.C. In the 
ensuing years, many tests and many 
methods of prenatal sex prognostication 
have been devised by man: few of them 
have proven any more reliable than that 
described in that Egyptian papyrus 3307 
years ago. 


The use of the supernatural is the 


most primitive of the methods that have 


heen used for prenatal sex determina 


tion: this involves revelation, dreams 


chance happenings, magic numerology, 
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forth. 


methods are not popular today and per 


astrology and so Supernatural 
sist only in aboriginal cultures and devo 
tees of the tea leaves and crystal balls 

Methods based on observation or in 
vestigation can be divided into two 
broad concepts; the first is that the sex 
of the fetus can be detected in utero by 
its position, visualization, or determina 
tion using fetal secretions or tissues. The 
second concept 1s that the fetus has a 
quantitative or qualitative eflect on the 
maternal physiology which differs in the 
Sexes, 

The early Greeks thought that the 
uterus had a right and left compartment 
Since the belief that the right side was 
stronger and dominant over the left was 
wide spread among ancient cultures il 
followed that Hippocrates should writ 
that the male fetus occupies the right 
cavity of the uterus and the female, thy 


left. 


vreater 


Thus, a pregnant woman with a 
abdominal 
fetal 


is carrying a 


prominence on the 


right or with movement on the 


right male 


Another archaic universal teaching 
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which has been shattered only in’ the 
present century is that the male “home 
Is superior or stronger than the femal 
rates stated that a male fetus 
moves at three months of gestation and 
a female does so at four During the 
middle ages, these pagan myths were 
reinforced and perpetuated by the litera 
ture of the time so that today, we com 
monly hear them or some variation 

In 1859, Frankenhauser published a 
paper based on LOO patients in which he 
observed fetal heart tones: he suggested 
that the fetal heart tones of 124 or less 
in the last trimester of pregnancy indi 
cated a male, while those of 1 V4 or more 
a female. It is to be regretted that with 
the passage of time and with common 
usage by the medical profession, Frank 
enhauser’s observations have been crys 
tallized into a dogma with authority of 
scripture. The physician who tells his 
patient that the rate of the fetal heart 
only indicates the amount of fetal activ- 
ity is promptly informed that Dr. Black 
used this method and only last week he 
correctly predic ted that Mrs. White next 
door would have a girl, 

Some 71 years later (1930) three 
x-ray men, Menees, Miller and Halley 
were able to correctly predict fetal sex 
in a limited number of patients by in 
jecting the patient with strontium iodide 
by means of amnion centesis They 
were able in a true lateral view of the 
breech to see the outlines of the serotum 
in four of the twenty-one cases they se 
lected. These authors were primarily 
interested in methods of amniography. 
not sex prognostication, and therefore 
this work was not pursued further 

The most recent method \ |) | « |; 
has been adapted to prenatal sex pre 
diction is that based on the presence of 


the female sex chromatin body whic h Is 


1010 


found in the cells of the amnionic fluid. 
Shettles (1956) states that it is possible 
to determine chromosomal sex at any 
time alter the formation of amnioni 
fluid. He investigated the fluid obtained 
at Caesarean section in forty patients, 
In those cells of the fluid where the 
infant sex was female, about one quarter 
to over one half (in different. series) 
contained the ly pu al female sex body 
\pparently, the origin of the cells in 
amnionic fluid is immaterial as long as 
they are fetal since the cellular chroma- 
tin make up of the nuclei is independent 
of the tissue of origin. Cells must be 
in the intermitotic phase of mitoses to 
detect the two X chromosomes which 
become the identifying female sex body. 
All female cells in the phase do not show 
this body as Shettles points out 
According to the newspaper, “Medical 
News.” Makowski working at Minnesota 
claims to be correct in predicting fetal 
<ex in forty-four consecutive cases: No 
more than twenty-two nuclear sex bodies 
per LOO cells foretells a male and more 
than forty-three nuclear sex bodies fore 
tells a girl. This. of course. is 100% 
accuracy: a number and a claim whicl 
will appear again as other methods of 
prenatal sex diagnosis are reviewed. 
Should this work be confirmed, it is still 
doubtful if patient’s curiosity will 
overcome her fear of a needle entering 


her abdomen. 


The second of the natural 
methods of sex prognostication is that 
which assumes that fetal sex has a differ 
ent quantitative or qualitative effect on 
the maternal physiology: this is the basis 
of a great mass of bio-chemical sex tests. 
Here again, there are several Greek 
myths which have as their basis the idea 
of male superiority Thus, Aristotle 


believed that the male makes greater de- 
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mands on the mother and hence, patients 
with males have a better circulation and 
vreater body warmth. The patient car 
rying a female has a poor color, various 
skin imperfections and lesions; while 
the woman who will have a boy has an 
early secretion from the breast. and the 
the left. 


tempted to feel Superior 


right breast is heavier than 


| ess we are 
when a patient relates one of these 
quaint tales, remember there are several 


modern applications of these concepts. 


such as. the woman with a male fetus 
has a high B.M.R., more circulating 
epinephrine, increase in pH. of the 
blood, more of the various steroid hor- 
mones, or greater vascularity of the 
retinal vessels. None has been shown 


to be true. 
In 1933, Manger seriously reported 


liag | 
an OU + correct diagnosis using a 


chemical test described first in) 1350 
B.C. According to Blakely, the fol- 
lowing is the test: If both wheat and 


barley seed are moistened with urine of 
a pregnant woman, a boy will be deliy 
ered if the wheat germinates and a girl 


if the barley does. 


The Abderhalden test furnished 
the basis of a great number of sex tests 
which accumulated in the German litera- 
1913 to 1924 


serum when a male fetus was present 


ture from Pregnancy 
was said to result in great proteolysis 
on its substrate, either placental or tes 


Bumm’s 


ticular tissue. Schaefer in 
Clinic decided that the test was un 
reliable. 

Abraham in 1914 described sero- 


logical sex test using a precipitation re- 
action between human sensitized female 
rabbit sera and unknown 
Abraham 


test was unreliable. 
Manoilaff claimed to be able to dis 


pregnancy 


serum, concluded that his 
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tinguish between the sex of all tissues 
vegetable 


secretions. animal 


L920, he 


and 
mineral. In described a 
based on an oxidization reduction reac- 
tion using maternal serum \ sex spe- 
cific hormone which passes into the ma- 
ternal circulation if a male pregnancy 
is present changes the oxidation reduc 
tion potential of the maternal blood 
Blakely states that a paper on comple 
test 


ment fixation described by 
in 1925 in which he claimed a 
accuracy was withdrawn before it could 
be presented before the New York Ac ad 
emy of Medicine. 


Shortly Ascheim Zondek 


described thei pregnancy test, there ap 


after and 


peared, in the Journal of the American 


Medical Association, an article by Dorn 
and Sugarman describing a sex test 
using an immature male rabbit Lhe 


rabbit was injected with the unknown 
pregnancy urine and the testes then were 
studied microscopically for evidence of 
Male preprnane 


spermatogenic ar tivily 


urine gave positive evidence of sperma 
togenesis while female pregnancy urine 
gave none. The authors claimed a OV 
accuracy for the test. This was in 1952 
two vears later. Dailey and others failed 
work but that 


prepriamn 


showed 
did 


in the immature 


to confirm this 


although urine induce 


spermatogenic activity 
rabbit testes, it could not be correlated 
with fetal sex. 

In 1934, Davis (Max) reported an in 
tradermal skin test testicular ex 
tract for 


of OO; 


using 
which he claimed an accuracy 

\ female pregnancy pave ho 
erythema 


This work 


reaction while a 2 to 4 
wheal indicated a male fetus 
confirmed 


was never 


During the late thirties and the for 
many tests for fetal sex appeared 


based on the 


ties, 


in the literature 


pore sence 
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of the steroid hormones in pregnancy 
blood, urine, or placenta. However, just 
as the subject appeared to have become 
completely scientific, there appeared in 
1938, an article by Gunther entitled, “Is 
There a Relationship between time of 
Delivery, Sex of the Child and Position 
of the Moon?” In 1949, Greenblatt and 
Niebergs reported that in 20% of vagi- 
nal smears from pregnant women certain 
cell types could be correlated with fetal 
sex: they claimed an accuracy of 87%. 
According to these authors, in a male 
pregnancy, there is a relative increase 
of the the luteinizing 


follicular over 


principle of blood gonadotrophin and 


this is reflected in the vaginal cytology. 

Best publicized of the recent ef- 
forts is the “sputum sex test” of Rapp 
and Richardson. The test is based on a 
colorimetric reaction due to the presence 
of an androgenic or androgenic-like hor- 
mone in the saliva of the patient. Ina 
male pregnancy, this hormone is present 
Posner (1954) 


and Rieger (1953) both failed to con- 


and the test is positive. 


firm Richardson’s results and Rieger 
states, “this test has proved no more 
accurate (in the hands of this investi- 


gator) than the operation of chance.” 


Summary 


Thus, we may conclude that no 
accurate, practical, method of de- 
termining the sex of the fetus in 
utero exists at present, There will, 
of course, be such a test in the 
future and for the practicing physi- 
cian, it will solve no problems and 


give rise to a host of others. In the 
meantime, the appearance in the 
press of unconfirmed sex tests with 
high claims for accuracy should be 
afforded the same credulity as sea 
monsters, saucers, and interviews 
with the small men from Mars. 
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In the past few years considerable ex 
perimental work has been done in an at- 
tempt to close the hiatuses in our 
knowledge of diabetes mellitus. Special 
interest seems to have centered around 
“hyperglycemic glycogenolytic factor” 
glucagon and sufficient knowledge has 
been gained to raise this factor to the 
status of a hormone. The action of the 
insulin has been more clearly defined. A 
new concept has been evolving in the 
recent literature as a result of our in 
creased knowledge of the sites of action 
of these two hormones and their effect 
upon the metabolism in the diabetic pa 
tients. An attempt shall be made to 
outline briefly the facts uncovered by 
the recent experiments and their in 
terpretation in reference to the trends 
of freshly evolving concepts of dia- 
betes mellitus and its relation to insu- 
lin and glucagon 

Beaser'* in his excellent reviews of 
diabetes mellitus pointed out the basic 
defect in the disease lying in the trans 
fer of glucose across the cell membrane. 
This was arrived at by various workers 
and using different experimental evi 
dence, Park and Johnson injected 
tagged glucose in diabetic rats and then 


measured the glucose versus plucose-6 
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Diabetes 


Insulin and Glucagon 


Mellitus, 


phosphate in the tissues of the rats 
Drury and Wick* studied the sequence 
of tissue utilization and oxidation of 
glucose in the eviscerated rabbit. Park 
and Bornstein’ noted that glucohexo 
kinase reaction and glucose oxidation 
were inhibited by low temperature, and 
Nekada demonstrated the same to be 
inhibited by competitive metabolites as 
glucosamine and betahydroxybutarir 
acid, yet in all these experiments the 
transfer defect wes clearly demon 
strable 

Secondly in diabetic liver slices glu 
cose utilization was found to be re 
duced as « ompared to the fructose which 
does not require glucohexokinase,’ and 
also an increase in the activity of enzyme 
gluco-6 phosphatase has been observed 
This enzyme reconverts the active plu 
cose-6-phosphate to inactive glucose 

In diabetic rats a disturbance at the 
le vel of Krebs cycle has been shown 
There is a decreased ability of the liver 
to transform labelled acetate to citrate 
A greater proportion of pyruvate is di 
rected to glucose than normal in dia 
betic liver slices This is correctible b 
insulin Ihe anatomic site of the 
action in Krebs cycle that is oxida 
live phosphorylation has been placed mi 


mitochondria. In the he patie 
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dria of the depancreatised cat oxidative 
phosphorylation is impaired as far as 
adenosinetriphosphate formation is con- 
cerned The actual site of insulin 
action in this area may be an impor- 
tant metabolic crossroad for the con- 
densation of acetyl-coenzyme with 
oxalacetate. 

In alloxan diabetic rats, orally ad 
ministered fructose had greater protein 
sparing action than glucose.’’ In human 
diabetic patients fructose feeding was 
compared with glucose feeding after in- 
sulin withdrawal. fenehicial effects on 
the blood sugar and acetone were ob 
served only in mild or moderately se 
vere diabetics and only for short peri 
ods of time.'* 

The dependence of fat metabolism on 
normal carbohydrate metabolism with 
the coenzyme A as the common link be 
tween the two has repeatedly been borne 
out. The oxidation and lipogenesis of 
labelled glucose was found to be mark 
edly depressed in diabetics as compared 
with normal tissues. When the insulin 
was administered to intact animals only 
the rate of lipogenesis was corrected 
with a delay of two and a half days in re 
verting to normal reminiscent of the 
restoration of hepatic carbohydrate 
metabolism. 

Carotine is converted to vitamin A in 
the intestinal wall. In alloxan diabete 
this is reduced by 75 per cent and a 
counts for diabetic carotinemia. 

In hypophysectomised rats, insul 
treatment caused a marked increase in 
the amount and percentage of the nitro 
gen retained, the latter being in almost 
linear relation to the amount of insulin 
ted 

Diabetes Mellitus Heredity is the 
determining factor of prime importance 


in human diabetes. Steinberg'” has at 
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tempted to predict genetically liable dia- 
betics from known diabetic relatives 
There is no clear cut evidence of what 
the inherited defect actually is. Possi- 
hility of specifi toxic effect of certain 
metabolites similar in nature to alloxan. 
on the pancreas has not been borne out. 
An over production of glucagon by the 
alpha cells of pancreas has been impli 
cated as a cause of diabetes but no in- 
crease of glucagon has been demon- 
strated in human pancreas. 

Another possible mechanism in hu- 
man diabetes is excessive insulin in 
activation but it lacks evidence The 
theory of hypoinsulinism still holds the 
sway. Measurement of the total insulin 
in normal human pancreas shows re 
markable uniformity regardless of the 
variability of its concentration per gram 
of actual pancreas. 

Insulin The hypoglycemi« factor of 
the pancreas was prepared in pure form 
by Collip and first crystallized by Abel. 
The basic molecular weight of insulin is 
approximately 5700, with the empirical 
formula of C254H377075N65S6. It is 
composed of a total of 48 amino acids of 
17 different varieties with approxi 
mately | to 6 of each type of amino acid 
per molecule. It would appear that bio 
logic activity of insulin depends upon 
the arrangement of its constituent amino 
acids. It is destroyed by proteolytic 
enzymes of the gastrointestinal tract 
While insulin readily associates with 
zine and related metals, those are not an 
integral part of the molecule 

The human diabetic state resembles 
experimental hy poinsulinism Metaboli: 
studies of labelled insulin have 
shown that after injection a peak con 
centration is reached in 5 to 15 minutes 


largely in three organs, liver, kidney and 


musele, with virtually none in the brain 
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In the liver the insulin is bound to the 
cells and in the kidneys it is located in 
the tubules. After 24 hours only | to 2 
per cent is present in the urine as un 
degraded insulin, but fully 50 per cent 
as degraded metabolic products 

The 


the liver 


inactivated largely in 
This “in 
is only relatively specific for 
ACTH 
casein, glucagon and growth hormone. 
This 
he antagonized by 
body fluids 

The 


creased by hypophysectomy ot thy rei 


insulin is 
and the kidneys 
sulinase 
insulin®* and can also degrade 
“insulinase” in turn is thought to 
“anti-insulinase in 
degradation of insulin ts cle 
dectomy and ine reased in thyrotoxicosis 
This corresponds to the insulin sensi 
Nephres 


rate of degradation 


tivity in these clinical states 
tomy diminishes the 
and this may aceount for the ameliora 
tion of diabetes with nephropathy 


Marks, et al. 


crease in liver insulinase activity in Vive 


demonstrated «ck 


and in vitro after administration of the 
hy poglycemur sulphonamides 

By comparing the catabolism of in 
jected labelled insulin in diabeties with 
normal human controls’ it shown 
that at the end of 


retained four to five times more insulin 


Was 


one hour diabetics 
suggesting that diabetic plasma “bound 
insulin was preventing its combination 


This ‘ ould 


relative 


howe er. also 
lack ol 


saturation of insulin in plasma of dia 


with tissues 


he explained by the 


heties 
Glucagon Although glucagon (hy 
perglycemi glycogenolytic factor) was 


discovered and named thirty years ago 
it achieved the status of a hormone onl 
in the last yvear or so Its chemical 
structure has been established. mode and 
heen une overed and 


sites of action have 


its very important role in carbohydrate 
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metabolism suggested 


after the 


~ 


insulin 


( ollip 


discovers of 
1921 


but clear rise 


oon 


by Banting and Best in 


demonstrated a transient 
in blood 
glycemia induced by the pancreatic ex 
tracts prepared by Banting Best 
In 1929. Collins and Murlin 


conclusively showed that when this pan 


sugar preceding the hypo 
and 


techni 


creatic extract was injected into portal 
vein, a marked hyperglycemia ensued 


If it was injected into a peripheral vein 


fhe such early hyperglycemia Was ho 
ticed. 
This early hy perglycemis eflect of 


insulin preparations was confusing 


and par idoxical, but the probability of 


contamination with some other factor 
was not seriously considered until L959 
when Lundsgard and his associates 


compared the preparation with 


Abels 


re spective 


insulin crystallized by method 


in terms of their eflects on 
output of the 
de 


revived the 


the isolated per 


fused liver In and his 


associates and 


demonstrated the presence of “glucon 


in Ameri an commercial insulin pore 


pared by the Scott method, and its ab 


sence in Danish “Novo” insulin, and 
the estimates of its contamination wa 
placed at | to LO per cent In 19535 
Staub and his associates’ at the Lilly 


research laboratories separated glucagon 
insulin by selective 


they 


from precipitation 


and also isolated it in’ crystalline 


form 


Brome etal have rece alole 


establish the complete structure of 


vluicagon by enzymate digestion ana 


chromatograph analysis hy 


cule consists of a strareht cham of 29 
ine ids with molecular 
of 542 

Bencosme et al have presented 


1015 


convincing evidence that alpha cells of 


pancreatic islets produce glucagon. The 
uncinale process of dog pancreas is de 
void of alpha cells and they have been 
able to demonstrate no hyperglycemis 
activity whatever from the extracts of 
this area in normal or alloxan diabetic 
animals, 

Bencosme et al. as well as Fodd*’ have 
been able to disprove that cobalt chloride 
can produce pancreatic alpha cell dam 
age of any significance in the monkey, 
dog cat, rabbit, rat or teleost fish. 

Crentzfeldt and Tecklenberg'' demon- 
strated that the hypogly« emia induced by 
Synthelin A (dicamethylenediguani 
dinehydrochloride) is due to the liver 
cell damage and not due to pancreatic 
alpha cell damage as has been hitherto 
thought. The hypoglycemia induced by 
synthelin A could not be relieved by 
epinephrin or glucagon. 

Rao and De*® from India working 
with rabbits and dogs however presented 
evidence that the source of glucagon 
may be lymphatic or connective tissue. 

Vechanism Of Action Of Glucagon 

Phosphorylase catalyzes the transfor 
mation of glycogen to glucose. Souther- 
land and Cori*’ demonstrated that glu- 


cagon causes an increase in the amount 


of active liver phosphorylase. The 


amount of active phosphorylase present 
in the liver cells is the result of a bal 
ance between two opposing reactions, 
namely the inactivation of phosphory- 
lase by a specific phosphatase and the 
reactivation of resulting “dephospho 
phosphorylase” by a phosphokinase Svs 
tem. The phosphokinase brings about 
the resynthesis of the active phosphory- 
lase by a phosphate transfer reaction, 
which requires adenosinetriphosphate 
and magnesium. The experimental evi 


dence’ indicates that glucagon stimu 
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lates some portion of the phosphokinase 
system. It thereby increases the net 
concentration of liver phosphorylase. 

Stunkard, Von Itallie and Reis*® re- 
port that glucagon inhibits gastric con- 
tractions and relieves hunger. Glucagon 
also reduces the volume and acidity of 
gastric juice in man.*® In dogs and 
man*’**® glucagon has been shown to 
have a direct action on the kidney tubule 
thereby increasing the excretion of 
sodium, chloride, potassium in- 
organic phosphate as well as iodine by 
200 to 500 per cent, 

Insulin and Glucagon |) was inevi 
table that the hyperglycemic properties 
of glucagon would make it suspect as a 
substance with some sort of “antagon- 
ism” to insulin." This suspicion was 
reinforced when certain experiments sug- 
gested the possibility of a tropic effect 
of growth hormone upon g!ucagon secre- 
tion which has not been substantiated 
in recent experiments. If one examines 
this apparent antagonism more closely 
one finds them on the contrary syner 
gistic in the fashion of sympathetic, para- 
sympathetic system. 

The action of insulin about which 
there is general agreement is, that it 
somehow facilitates the entry of glucose 
into cells.*° If glucagon is to be con- 
sidered in any sense as antagonistic 
to insulin or “diabetogenic,” it must 
interfere with this effect of insulin 
adversely. There is evidence that growth 
hormone is antagonistic to insulin in 
this sense. It has been shown by Elrick, 
Hlad and Witten*’ that glucagon on the 
other hand actually enhances the peri 
pheral utilization of glucose signifi- 
cantly. The action was demonstrated 
even in depancreatized dog but the peri- 
pheral utilization was not inproved after 


hepatectomy.*’ These workers showed 
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further that the administration of glu- 
cagon and insulin together increases the 
peripheral utilization of the glucose sig 
nificantly more than either hormone 
does by itself.°' The findings suggest that 
glucagon has a dual integrated action 
on carbohydrate metabolism, mobiliza- 
tion of the liver glycogen and enhance 
ment of peripheral glucose utilization 
Insulin and glucagon can neutralize each 
other’s action on the liver glycogen and 


blood 


them uniformly constant while also en 


arterial sugar thereby making 
hanecing each other's peripheral glucose 
The evidence against the 


effect of 


glucagon has been presented in way of 


utilization, 


antagonism and “diabetogenic” 


repeated failure to produce permanent 


diabetes by chronic glucagon adminis 


tration.**~** 
For many years, two major types of 
identified by 


diabetes have been clini 


cians, One is characterized by a widely 
fluctuating blood sugar, insulin sensi 
tivity and a tendency for ketosis to de 
velop readily. The other type displays 
a more stable blood sugar, some degree 
of resistance to insulin and considerable 
resistance to ketosis. The former group 
is made up primarily of children and 


young adults, and the latter principally 


Recent studies suggest that it is 
possible to augment the effect of 
insulin on peripheral glucose utili- 
zation with glucagon in some dia- 
patients. Furthermore any 
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Summary 


References 


of middle aged persons who are usually 
obese. It 


tients who survive total pancreatectomy 


has been observed that pa 


require relatively small amounts of in 
blood 
when insulin is withheld ketosis tends to 


Recently Ali 
that in pa 


sulin to control their sugar, yet 


develop in such patients, 
Me allagh found 


tients with brittle diabetes given glu 


visatos 


cagon, there was distinctly greater rise 
in blood sugar than in normal persons 
or patients with stable diabetes 

These findings suggest that pancreas 
produces a substance that increases the 
insulin requirement and protects against 
ketosis. Thus it is of 


sider whether glu von secretion might 


interest to con 
account for these two conditions 

In mice when alpha cells are seler 
treatment with di 


(DEDTC) the 
their 


tively destroyed by 
ethyldithiocarbamate 
mice promptly loose hypergly 
cemia and insulin resistance 
Schulman and Greben have em 
ployed glucagon to terminate coma in 
se hizophreni« patients undergoing in 


The 


glucagon offers several advantages over 


sulin coma therapy believe that 


intravenous glucose tube feeding in ter 
coma No 


reaction was noted in their series 


minating insulin untoward 


desired effect on the arterial glu- 


cose concentration could be ob- 
tained by varving the ratio of glu- 
eagon to insulin in the combined 


infusions over a limited period. 
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ranMer may be adept with his plough, a surgeon with his 


A scalpel; yet neither can accomplish much without deep 
of growth, The farmer must know 


insight inte the Processes 
which he deals. Only in 


the surgeon the tissue with 


his soil, 
the surgeon able to reereate the optimum con 


this manner is 
regeneration tuke« place and 


ditions under which tissue 
with ultimate healing ensues 


progressive repair 
Tecunicaams by 


St 
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“Does your child seem anxious and 
tense? Is he fearful? Is he overactive 
destructive, distractible? Does he stut 
ter? Does he wet the bed? Is he a 
discipline problem? Does he have trou 
ble in school? Is he mentally retarded ? 
Or with cerebral palsy ? Well, you can 
put your minds to rest. The new drugs 
will solve everything!! Just give the 
child this or that drug regularly and 
your worries are over!” 

Don’t believe it! This is simply not 
true, and extravagant claims like those 
made above only detract from the real 
value the newer drugs, called tranquil- 
izers or ataractic drugs, have——when 
properly used Trade names, like 1 hor 
azine, Serpasil, Miltown, are well known 
and widely prescribed. Many other 
drugs are used in the treatment of the 
emotional disturbances of children, such 
as phenobarbital, the amphetamines, and 
Dilantin (which is used in epilepsy) 
And there are others, with new ones 
continually coming to the attention of 
the doctor. 

Among the most promising medical 
advances in recent times are the discos 
ery and increasing use of drugs in the 
relief and treatment of a variety of emo 


tional disturbances rangine from anxi 
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The New Drugs 
and the Child 
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ous, tense states to the most serious 
illness like schizophrenia. Startling re- 
ports, sensational claims, reports of 
emptying of mental hospital population, 
“cures” where none were previously pos- 
sible flood publications today. Indeed, 
recently, when a new tranquilizer was 
available, there was such demand for 
it as to be fantastic and drug stores hav 
inv a supply were very popular indeed. 

Of course, it is wonderful to hear that 
we have more powerful tools with which 
to attack the increasing problem, mental 
illness, which now occupies about one- 
half of our hospital beds. But, and it 
is a great big but, there is a wide gulf 
between claims and well established 
facts. It takes time and careful scien- 
tific investigation to know whether the 
drugs work, whether they are safe. how 
long a “cure” lasts, whether when drug 
use stops does it lead to a return of the 
illness, what drug or drugs work best 
for what illnesses. 

The tranquilizing drugs are not candy 
or harmless “happiness pills.” While 
they may make a patient feel better, they 
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are no escape from the realities of life 


nor do they solve problems any more 


than alcohol or morphine does Doctors 
these and 


are overprescribing drugs 


their casual use is medically unsound 
and even may be a public danger, ac 
cording to warnings by the American 
And the drugs 


side 


Psychiatric Association. 


have produced some alarming 
efiects when improperly used, 

In emotional and mental disturbances, 
we are confronted by many bewildering 
symptoms and conditions The pressure 


to do something for disturbing symp 
toms is understandable but this is not 
enough to throw caution to the winds 
Relief or suppression of symptoms may 
be very desirable and indeed very essen 
tial, but emotional problems producing 
psychologic al symptoms can be solved 
only by resolving the problems. Aspirin 
mav relieve a headache but if it is due 
to an infection, it certainly won't cure 
the basis of the headache 

ideal drug? 


known it 


Is there an ideal 
drug should have a specific, 
tion on the organism, be not habit-form 
ing or toxic even with prolonged use, be 
without undesirable complications, and 
be easily administered and controlled 
In my opinion, we have not yet estab- 
lished the ideal drug or drugs for use 
adults, let 
children. Children do not react to drugs 


like adults do. 


child and stimulate an adult. 


with alone with disturbed 
Benzedrine may calm a 
The nery 
ous system of the child is maturing and 
often unstable and this affects a drug’s 
reaction. 
Children 


various 


with emotional problems 


present behavior and conduct 


difficulties. They may be aggressive, hos 
tile. defiant. overactive, destructive, hav« 
sexual problems, sleep problems, fears 
lying, tantrums, 


bed-wetting, stealing, 
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be unable to concentrate, have psycho 
somatic problems, ete They may be per 
plexed, worried, unhappy, seriously con 
fused or disorganized. It is rare to find 
a disturbed child with just one clear-cut 
symptom. Certainly, the symptoms 
listed above are distressing to parents 


and, of 


school and playmates It is 


course, hinder adjustment to 
usually 
when a difficult situation is created at 
home or at school, when problems cause 
parents trouble or distress that children 
are brought for help The child does 
not seek help 
and help for the child. 


Despite the 


The parents want relief 


many symptoms dis- 
played, the basic core of most of the 
problems behind the symptoms is anx 
iousness. Dysharmony between parents, 
reyection oOo! neglee t, pressure toward too 
high standards, open or subtle, for ex 
ample, are common in producing prob 
Most drugs used today act upon 


of the 


lems 
the “core symptoms, anxious 
ness, not the causes. \t is true that re 
lieving disturbing symptoms like temper 
tantrums, destructiveness, bed-wetting 
lead to greater acceptance of the child 
and improved relationships 

Drugs used in emotional ills today 
are only an aid, not a cure, Certainly, 
it is desirable, and at times even essen 
tial, to control a symptom. For exam- 
ple, impulsiveness and overactivity make 
it hard for a child to concentrate or ad 
just to a group. Yet, at other times, as 
in infant’s colic, it may be wiser for the 
parent to take the drug than give it to 
the crying infant. There is no substi 
tute for a resolution of the problems or 
conditions underlying and leading to 
symptom formation 

Another point The fact that a child 
improves when given a drug does not 


always mean that the drug is effective 
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For example, all doctors know that a 
variety of drugs and methods were used 
to try to control bed-wetting, The value 
and effeet of any drug. it was found, 
was determined by the real interest of 
the giver of the drug rather than any 


No drug 


and real interest proved quite effective. 


special property of the drug 


Some of the drugs now available may 
produce positive changes different 
areas of performance —motor, intellec 
tual, social and the principal aim of 
drug therapy is to achieve these im- 
provements. The relief of a symptom 
like impulsive behavior or excessive 
restless activity helps child's self 
esteem and generally improves his pet 
formance. It must be emphasized that 
the drugs are not innocuous compounds 
and may cause troublesome and poten- 
tially serious side reactions. Most. how- 
ever, subside with the proper adminis- 
tration of the drug or may be controlled 
by varying the method of administra- 
tion, 

Sometimes there is the need for the 
emergency management of the acutely 
disturbed and agitated child. The most 
effective group of drugs comes from the 
antihistamine family, and the one most 
commonly used is chlorpromazine ot 
more popularly known as Thorazine. 
This drug can be given by injection as 
well as by mouth and frequently relieves 
the anxiety of the disturbed child. It is 
relatively safe. even in large doses. 
Workers report) that chlorpromazine 
makes the aggressive, hostile child more 
amenable and therefore easier to treat 
by the specialist in emotional disorder 
The overactive behavior or the very 
withdrawn behavior of the extremely 
disturbed child often improves. Again 
and again, the reports state that when 


the disturbed behavior is controlled, the 
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child becomes accessible to therapy. 
However. in children with severe brain 
damage, improvement is much less 
marked, often with large. slee iu induc ne 
doses necessary to reduce overactivity. 
Obviously. if the child is less disturbed 
he can learn better and make a better 


adjustment to a group. 


Jimmy was a determined little lad of 
SIX. His parents related that he was 
always a finicky eater, that he resisted 
toilet training. was quite demanding and 
controlling. They could see their part 
in his difficulties but what disturbed 
them was that after a fire in a neighbor- 
ing house, Jimmy was very afraid of 
fire engines, of the dark, would not 
sleep in his room alone, was afraid of 


homb drills at schools, kept asking hi- 


parents, “Will our house be on fire? 
“Does the siren mean a fire?” At night 
he had screaming nightmares. He was 


an acutely anxious child. What had 
happened was that the fire had merely 
been the trigger, the last straw, to set 
The fear of fire 


was not the basic cause as was later de- 


off anxious symptoms. 
termined in treatment. Because Jimmy 
was so acutely fearful, he was given ap- 
propriate doses of Thorazine. which 
markedly subdued his panic and helped 


not cure and was discontinued when 


the treatment process. 


treatment had continued long enough to 


resolve some of the causes, 


The antihistamine group has been used 
for a wide variety of other symptoms 
with a fair record of good results. In 
some cases, even tics have been con 
trolled and disturbing head banging and 


body rocking improved. 


Thorazine is widely used in pediatri« 
practice, and again the basic action in 


most instances is upon the anxiousness 
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(_ases have been reported where severe 
persistent nausea and vomiting have 
been controlled, where severe pain ts 
lessened and where a smoother course 


for the surgical patient ts obtained 


Phere are many medical conditions like 


acute vastroenteritis. acute respiratory 
disease. after general anesthesia, where 
nausea and vomiting are troublesome 


Anticipation of pain trom inteetion, op 
erations, procedures like dressing burns 
suturing lacerations. 


setting tractures 


tion helped make the child more com 
fortable 

Phe drug is not without its side eflects 
Drowsiness. dryness of the mouth, mild 
fever. nasal congestion are some, and 
usually disappear. Once in a while there 
and the 


appears a jaundice reaction 
drug is promptly discontinued 


skin 


sun exposure appear so 


sionally rashes and sensitivity to 
you see, valu 
able and relatively safe though the drug 
is when properly viven. there can be 
harmiul side effects. 

Benadryl, or diphenhydramine hydro 
chloride. another antihistamine drug 
seems to be more effective with the over 
active, impulsive behavior often associ 
ated with brain damaged children, like 
those with birth injuries or aequired 


fully control his behavior 


injuries Such a really cannot 
He disrupts 
a group, antagonizes those about him, 
tolerates frustration poorly, and is often 
is due to an 


destructive. His behavior 


overstimulated nervous system, and 
Benadryl seems to dampen the disturb 
ing internal stimuli The diminishing 
or elimination of such symptoms ts a 
first step to the creation of new and 
more favorable patterns of behavior 


looking. blonde 


seemed never to 


Carrie cule 


little 8-year old 


Was a 


he 
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he able to settle down, She was re «tless 


distractible, touched and picked up evs 


ervthing in the room She could not 
concentrate well enough to learn and 
none of the children would play with 
her They complained she hit them 


when the game wasnt going to her lik 
ie and ne one wanted lo bee friends 
When she was born shi 


Shi de 


with her was 


premature and a “blue baby 
\e d slowly than is normal and, 
too. when she was six years old she was 
riding a le and 


hit by a car while 


unconscious for a time, Thorough medi 


cal study concluded Carrie’s behavior 
was based on her definite brain damage 


intelligence was within normal 


addition to informing the 
parents how to manage Carrie, she was 
placed on appropriate amounts of Bena 
drvl with sufficiently good results so that 
she could go to a spree ial school She 


bevan to learn and fit into a 


Benadryl 
after 18 months she is still on Benadryl 
ill efleets 


was an aid not a cure and 


without 


Phenergan (promethazine) and Kren 
quel (azacy loral hydrochloride), trade 
names of other antihistamines have 


been found eflective with some s« verely 


disturbed and avitated youngsters whe 
did not respond to Dhorazine Impul 
sive, agitated behavior was markedly re 


brenquel one of the newer in 


drugs. seems to decrease im 
pulsive behavior and better organize the 
individual It frequently softens the 
presenting symptomatology of the dis 
turbed child and makes him more amen 
able to the other the rapeuli procedures 
ind routines. Its use with adults is to 
block the hallucinations suc h as are seen 
illness 


itt schizophrenia a 


1; still is being studied to determine its 
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Keserpine, a rauwalfia root prepara 


tion, is derived from an ancient medi 


cinal shrub of India and better known 
by its trade name, Serpasil It pro 
duces in many a calming effect, a seda 
tive effect, but not the sleepy effect of 
the barbiturates (like phenobarbital). 
The drug is very valuable in adult psy 
chiatry but most marked in its side ef 
fects Its children are 


results with 


somewhat unpredictable and variable 
because of its special action on the nery 
ous system. The dosage has to be highly 
individualized, 

Good results have been reported when 
regular anticonculsant 


used with the 


drugs in the treatment of epilepsy. 
Karen, 9, 


since three and was on Dilantin, which 


well. But 


suffered from convulsions 
controlled her seizures fairly 
with a disturbed home situation, she be 
serious behavior 


came a problem in 


school as well as at home. The emo- 
tional tension served to precipitate more 
frequent seizures and dilantin alone did 
Plac ed on 


amounts of Serpasil, in addition to het 


not control them small 
her behavior dampened 
She and het 


referred to a local clinic for help with 


regular drug, 
remarkably. family were 
the distressing problems, with the ree 
ommendation that Serpasil use not be 
discontinued until the tense home situ 
ation was resolved. 

Improvement has been reported in the 
aggressive chil 


behavior of disturbed, 


dren and = adolescents. Performance, 


not the intelligence, of mentally defe« 
tive children is reported improved, and 
many who could not be taught to do 
things before learned to perform many 
useful acts. It has been reported to be 
helpful in relieving tension, restlessness, 
noisiness, agitation and assaultiveness. 
markedly mentally re 


Gary was a 
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tarded 10-year-old, who was extremely 


iweressive, destructive and assaulted 


anvone who refused him what he 


wanted. He showed ne urologic al signs, 
indicating considerable brain damage. 
Gary could not be taught anything, had 
and was 


to be supervised constantly 


plas ed ina sper ial home where they had 


Placed 


bree ame 


i hard time coping wtth him, 
on a reserpine eon pound he 
quite manageable and to the surprise of 
the home could be taught to care for 
himself and do simple, useful tasks He 
is still on Serpasil 

The drug is deseribed as producing 
sedation, tranquility, improved be- 
havior and a more cooperative attitude 
toward psychotherapy and other forms 
ol treatment. As noted, children who 
are seriously disturbed show great vari- 
ability in their nervous system controls 
and responses, and hence the action of 
reserpine is often completely unpredict- 


able 
fects. 


Again, it is not without side ef- 


although these are better 


too, 
known with adults. Depressed feelings, 
nasal stuffiness, drowsiness, feelings of 
fatigue or weakness, loose stools, are 
among the side effects described. 

Terror prevents learning. By redue- 
ing fear, tranquilizing agents may per- 
mit corrective emotional 


Control of 


experiences. 


disturbed behavior makes 


life simpler for parents, schools and 


children. They are no substitute for ac- 
curate diagnosis and treatment of un- 
derlying causes. They are not effective 
for all children and do not provide a 
guarantee against a later relapse. 

Some of the most valuable drugs are 
in the amphetamine group. Those most 
thoroughly studied are Benzedrine and 
Dexedrine, which are mild nervous sys- 
tem stimulants. The majority of chil- 


dren with behavior and conduct dis- 
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orders become quieter, more cheerful, 
and relaxed, when the drug is properly 
prescribed. Many of these children be- 
come less tense, anxious, and conflicted. 
Thus improved, it becomes easier for 
them to socialize, easier for the therapist 
to work with them, for schools and 
families to accept them more readily. 
Recently there has been reported the 
that 


with extreme sexual preoccupation and 


interesting observation children 


tension, which frequently leads them 
into frowned upon sexual activities, are 
markedly improved with appropriate 
Benzedrine medication, permitting them 
to function more effectively. 

Billy was a large boy of six who was 
aggressive, controlling and so domi- 
neering he could not get along with 
anyone. In first grade he was so dis- 
ruptive he spent most of his time in the 
principal’s office, and his mother in con- 
ferences with the teacher. A_ careful 
medical workup indicated nothing physi- 
cally wrong. There were many areas of 
disturbance in his relations with his par 
sister. 


ents and a little three-year old 


doses ol Benzedrine 


After the rapy 


Appropriate 
“changed” Billy. 
Billy and guidance of his family, Billy 


with 


was a “regular” boy and the drug was 
discontinued. 

Benzedrine has been described as de 
noisiness, over 


creasing restlessness, 


activity, distractibility. Improvement in 


school adjustment and in academic per 


formance has been described. With 
drawn children often were helped te 
more active group participation. Chil 


dren with convulsive disorders and be 
havior problems also respond favorably 

The amphetamines also have side ef 
fects, like irritability, wakefulness, and 
loss of appetite. But, children have a 


high tolerance for the drug and with 
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modification of the dosage most chil 
dren tolerate the drug. 

In children with underlying abnor 
mality in brain function, as diagnosed 
by characteristic behavior, even though 
the usual neurological examinations are 
negative and they do not have a con- 
vulsive disorder, many workers have 
found that Dilantin 


sive disorders), the 


(used in convul- 


barbiturates and 
other anticonvulsants have helped re 
duce the disruptive forces within the 
child who has marked behavior prob 
lems. Maturation of the child is helped 
and non-acceptable behavior minimized. 
The overactive, impulsive, distractible 
child can be helped in his living and 
performance by proper application of 
these drugs. 

The mephestasin group, which in- 


like Miltown 


Equanil, which have such a wide vogue 


cludes trade names and 
among adults, has been studied but the 
results with children are quite incon 
clusive and disappointing. Certainly the 
effects are nowhere nearly as positive 
However, much more 
The latter 


Veratran, which 


as with adults. 
research needs to be done. 
observation holds for 
is reported to be a cerebral stimulant 
and anti depressant. 

Recently a 


called Ritalin by its manufacturers, was 


” 
new “arousing” drug, 


introduced and remains to be more 


thoroughly studied. Ritalin is a brain 
stimulant and properly used is said to 
evercome the lethargy ed by drugs, 
arouse the apathetic, and is said to have 
a stimulating effect on the mentally de- 
fective, cerebral spastic child and epi 
leptic patient Many child patients in 


institutions and considered so brain 


damaved as to he inhe apable of response 


in alertness 


of Ritalin, 


showed a marked increas 


activity following us 
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according to reports. The harmful ef. 
fects are apparently slight or easily con 
trolled. Mueh more investigation needs 
to be done to evaluate this drug. Tolserol 
has been used as a relaxant and some 
have found it helpful in use with cere 
bral palsy Sparine, Compazine, Mod 
eru, Atarax are commercial names for 
improved drugs belonging to the fami- 
lies of drugs described above. and they 


ippear to have less side effects. 


1. The new tranquilizing or 
ataractic drugs are valuable aids in 
the treatment of the disturbed 
child, when properly used. 

2. Relief of disturbing symp- 
toms makes a child more accessible 
to treatment, improves his self- 
esteem and performance, and helps 
him to be more acceptable to family. 
school, and playmates. 

3. Children respond differently 
to drugs than do adults, and dif- 
ferent children respond differently 
to the same drug. Therefore, no 
medically untrained person should 
ever take it upon himself to use 
the drugs on a child, and physi- 
cians, whether general practition- 
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Summary 


Some of the highlights of the most 
widely used new drugs have been re 
ported. The harmful effeets thus far 
have been minor, and whether there will 
be more reported with prolonged use we 
dont know. We are in the midst of 
revolutionary changes in psychiatric 
treatment in the form of chemotherapy 
as an aid to the already established 


treatment procedures, They are not a 


cure and should not be a fad. 


er, psychiatrist, neurologist, ete. 
should take special pains to be 
especially well informed in the 
proper use of the drugs and their 
dangers. 

1. Suppression of a symptom is 
not a cure. There is no scientific 
evidence that these drugs cure, and 
in most instances removal of the 
drug from a child not properly 
treated to resolve the problems re- 
sults in reappearance of symptoms. 

+. Fortunately, most of the 
drugs are quite safe when properly 
used, but none is without its side 
effects, which can be harmful at 
times, 

1408 North Vermont Avenue 
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Hookworm 


infection is a condition 


Hookworm 


which. though not very common in this 


part of the world, is so important in 


other areas that it can be placed to 
vether with malaria and tuberculosis 
as the three major chronically disabling 
diseases Its importance is growing in 


larze cities like New York because of the 
Hook- 


worm infection is the harboring of the 


immigration of Puerto Ricans. 
parasite in the intestine with or without 
symptoms When physical manifesta 
tions are present it ts termed hookworm 


The 


Necator americanus, 


disease causative organism is 


either Ancylostoma 
luodenale, or both 
History Hookworm 
known a long time ago. In the Ebers pa 
pyrus a disease called AAA is described 


it was found 


infection was 


which is related to worms: 


to be the so-called heyptian chlorosis. 


Lhe disease Was described in Brazil. 
Italy. and Arabia before the etiologi 
agent was discovered, The first deserip- 
tion of A. duodenale was made by Du- 


hini in 1838 and the name was given a 
few years later. Afterward the parasite 
was associated with Egyptian chlorosis 


hookwor m 


In an epidemic of 


started among laborers at the 


anemia 


Saint tunnel in) Switzerland 


Later the infection was spread to the 
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mines of bu 


mines of Germany. France 


and many other 


rope. Because of this widespread inci 


dence. hookworm disease was studied 


by Italian investigators who recognized 
sVintoma 


pathology and 


1806 accidentally dis 


its etiology. 
Looss in 
that the 


Hookworm Wis discovered im the 


tology 
covered larvae 
skin. 
LSA in 1893 but was differentiated from 
the old 
Stiles described Necator americanus 
Etiology The hook 


worms are nematodes and belong to the 


penetrate the 


world variety in when 


supertamily of Strongyloidea, the two 


types which shall be studies are Aneylo 


Necator 


and 


stoma duodenale ameri 
canus. Both adult worms are round 
fusiform, colorless and measure about 


lem in length and O.5mm in diameter 


Necator americanus is slightly shorter 
than A. duodenale, its size varying from 
to Il mm. The female is ordinarily 


larger than the male. Both Possess a we iI 


developed buceal capsule armed with 
sharp teeth in A. duodenale and with a 
iti New i 


tor americanus. With its buccal capsul 


pair of semilunar cutting plates 


the hookworm fixes intes 


tinal mucos and is able to suck the host's 
blood 


1 he male has 


a copulatory bursa at 


02 


the posterior end and a single testis lies 
course of the intes 
the 


in folds along the 
tine. ‘The 
middle of the body 
the 


seminal ree eplar les, the uteri, ovejectors 


female has a vulva in 
the genital organs 
oviduets, the 


include ovaries, the 


and Vapinae. 


The life span of A. duodenale seems 
to be 6 to & years; this has been caleu- 
lated in miners who had gone to non 

areas N 
life, 


though there has been a case recorded 


endemic americanus has a 


shorter around 4 to 5 years, al 
in which an infection lasted for 15 years 
without hyperinfection.” 

Phe eyele is important in understand 


is the small 


ing hookworm infection, normal 
habitat of the 


jejunum, duodenum and rare 


hookworm 
intestine 
ly the ileum. Occasionally the parasite 
are found in the stomach.” The female 
produce a never ending stream of eges 
through the feees. It has 


whic h pass 


heen calculated that the average daily 


output of ova for a female, A. duoden 


ale. 24.000 to 30.000, and about 
10.000 for N. Hookworm 


infection differs radically from bacterial 
that the 


was 
americanus, 
and protoz val infections in 
organisms do not multiply in the bod 
of the host 
developme nt of the embryo does not go 


soil, if the 


In the human being the 


very far: on reaching the 
conditions are suitable, it: proce “ds rap 
idly to a The 


hatching takes place in 24 hours if there 


rhabditiform embryo 
is an aerated soil with moderate mois 
ture and optimal temperature. 1 he larva. 


about 250 micra in length 


feeds on fecal 
material; it develops rapidly to a size of 
100 micra and molts on the third day. 
Molting occurs again on the Sth day 
when the larva reaches 500 to 700 micra 
Then it 


larva 


in size becomes the infective 


filariform which is active 


10°8 


It is equipped with esophageal spears 


and strong phototropism 


posse a 


thermotropism and che notropism to 


oxygen If the human skin (usually 
hands or feet) comes in contact with the 
infested soil, the larvae bore through, 
either following hair follicles, pores o1 
simply through intact skin; then they 
enter the circulatory system, lymphatics 
or venules, Carried to the right heart, the 
larvae pass on to the capillaries of the 
lungs: there they pierce the endothelium 
and invade the respiratory system. From 
the alveoli they pass to the bronchioles, 
bronchi, trachea, 
When they 


are swallowed and enter the gastro-intes 
tract. In the 


larynx and pharynx. 
reach the throat, the larvae 
tinal intestine the larvae 
undergo a third molt and develop a tem- 


The last 


takes place around the 12th day and the 


porary buceal capsule molt 


larvae become adults 


It takes about 10 
larvae to perforate the skin and ova are 
found in the feces after 35 days to 10 o1 
11 weeks. It is about the 
time for both N., 


The infection 


minutes for the 


same length of 
and A. 


ace ording lo 


americanus 
duodenale. 
some authors, can take place directly by 
swallowing the larva in contaminated 
Some authors 


that the 


foods and drinking water 


deny this possibility saying 
nall larva would be destroyed by the 


vastrie juice 


Pathology The most important find 
hookworm disease are in the 
The blood pie- 

hypochromis 
blood re- 
usually 


3+. Nucleated red cells of the 


normoblast type were seen in patients 


ings in 
blood and bone marrow 
microcy ti 


ture shows a 


anemia without evidence of 


veneration: reticulocytes are 


less than 


with severe anemia. Leucocytes are usu- 
ally 


reased: 


within normal limits or slightly in 


ecasional leucopenia with 
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relative lymphocytosis was observed. In 
some extreme cases a picture of macro 
cytic hyperchromic anemia may be ob- 
served.? Eosinophilia is common usually 


between ) and 2 W/ Some authors have 


reported eosinophilia of MW’; with a 


maximum of 70%. 

Bone marrow findings are similar to 
those of hypochromic anemia. There is 
increased cellularity, sharp dispropor- 
tion between erythroblastic and granu 


loevtic series and no disturbances in 


maturation of the granulocytes.” Cruz’ 
describes a uniform redness of the bone 
marrow in contrast to the pallor of all 
other organs, decrease of fat cells with 
intense proliferation of the essential 


cells, 


mvelocytes. In the erythrocyte series, he 


and increase of the eosinophilic 
finds many foci where there is a prepon 
derance of orthochromatic erythroblasts 
Myeloid metaplasia has been found in 
infiltration by eosin 


the en w ith 


philic mye locvtes and megakariocytes.* 

The lesions produced in other tissues 
are probably due to anoxemia, Cardia 
enlargement is a very common finding 
among patients with severe anemia Por 
ter in a study of patients with hook 
of his 


may of 


worm disease found it in 100% 


cases, Dilatation of the heart 


may not be reducible some cases pre 
sent a marked hypertrophy which is not 
Severe cases are 


fatty degen 


reversible with therapy 
diffuse 


eration of the muscle fibers of the my 


we ompanied by a 


cardium. interfibrillar edema, increase 


in connective tissue, and infiltration 
with lymphocytes and polymorphonus 
lear neutrophiles 

Adult worms in the intestine, by their 
constant sucking, tear off bits of mace 
rated mucosa, causing hemorrhages and 
chronie enteritis. Secondary bacterial in 


fection may produce small uleers. In a 
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few cases A. duodenale has been found 


to invade the intestinal wall, causine 


destruction of the submucosa ar d hem 
orrhage N 
lack this powel 


americanus seems to 
Interstitial hepatitis 
fatty degeneration of the liver with dila 
tation and congestion of the sinuses and 
hypertrophy of Kupiler’s cells have been 


reported, 1, 3,80 


Pathologic Physiology hirer 
sible wavs for hookworms to produce 
anemia have been deseribed 
1) Direet ingestion of blood from the 

intestine and hemorrhages from the 

abandoned bites 

Hemolysis of the corpus ules in the 

circulation due to the absorption of 

hemolytic or other destructive sub 
stances 


\ toxi eflect on the blood forming 
orvans 
The third possibility was considered 
several years ago as the 


Chandler in his book 


worm “there 


important 
about he rk 
little 


one 
notes seems to be 
eround for doubting that the anemia ts 
due primarily to a tox effect on the 


blood 
later 


forming organs . \ few yeats 
Rhoads et al 
there was very Litth evidence to support 


they 


demonstrated that 


the theory of hemolytic anemia 
based their crities on morphol vry of the 


anemia and response to therapy 


As far as the 


it does not seem to hold in view 


toxic etiology is con 
cerned 
of the arguments presented by Rhoads 
et al. In their work have 
that with the removal of hookworms 


little eflect was obtained as far as the 


they found 


anemia is concerned unless iron therapy 
added 


does not merease the 


was removal of the parasites 
reticulocytes as it 
anemias such as the one 


The 


avents is marked even if 


does in other 


malaria response to 


produced by 


he 
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hookworms are present. The bone mar 


row picture differs from the one ob 


served in toxic anemias, resembling that 
of hypochromie anemia.” Cruz pointed 
out that therapy of vermifuge without 
iron did not bring about reticulocytosis 
characteristic of strong blood regenera- 
tion.'* 

The first possibility seems to be the 
one usually adopted, Wells’ on his work 
with A 


caninum in dogs showed that 


‘ 
each removes about ol 


blood from the dog in 24 hours. In a 
recent study Roche et al.” have used red 
blood cells 
chromium 

blood loss produced hookworm 


tayved with radioactive 


to study intestinal 


men. Ina first work’ they show that if a 


patient is given his own Cr tagved red 
blood cells via a duodenal tube, fecal 
06.74. of 


recovery is on the average 


adminstered radioactivity: urinary re 
covery is about 1.747. When tavved red 
cells are injected intravenously, fecal ex 
cretion of radioactivity in normal people 
was equivalent to L27cee of blood The 
circulating erythroeytes of patients with 
hookworm marked 


(4 and intestinal blood loss due to th 


infection was with 


was measured by compar 


blood The 


blood loss was found to range from 2.0 


hookworms 
ing stool and radioactivity 
to 251.5 ee per day: it was found to be 
in rough proportion to the severity of 
The blood 
and per worm (N. americanus) was on 
of O.0173 ce. In 


the infeetion loss per day 
the average 
5 patients with mixed infection blood 
duodenale was estimated to 


With 


therapy there was a decrease in fecal 


loss per \ 


) 


be around pet iron 


day 


radioactivity and an increase in’ blood 


hemoglobin. Their interpretation of the 
phenomenon ts Iron and other compo 


nents of the blood, which are lost every 
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day by the sucking activity of the hook 
worm, are replaced by ingested food. 
When losses are above daily absorption 
or if mechanisms of blood regeneration 
fail. hemoglobin decreases until a new 
level is reached at which iron loss is less 
because of the lower iron content of the 
blood. It may remain this way for years 
If worm load increases or food intake 
diminishes. or the mechanisms of blood 
regeneration fail, hemoglobin level 
drops again. 

This goes on to a point in which the 
hookworm increases its blood consump 
tion, perhaps to compensate for the low 
content of the blood in certain elements. 
The disease would then reach the “de 
compensated” stage: a vicious cir le has 
been entered and ne level ol equilibrium 
these cases trans 


can be attained. In 


fusions are life saving. reach 


the hospital as moribunds.’ The number 
of hookworms found in the intestine can 
be enormous. Roche ef al.” found after 
a vermifuge that their patients harbored 
from 1600 to 3500 worms. There is a 
correlation between the number of ova 


day per 


found in the feces and was 
found that the loss was 2.7 
1000 ova per Gm, of stool, with standard 
deviation of As shown with 
these figures. the amount of blood loss 
explains the anemia very well. The daily 
spoliation produces a severe anemia 
after a period of time 

But other hook 


pointe 1 out 


factors Intervent in 


worm disease. As Cruz 


we should he misled if we con 


sider the helminth infestation the only 


determining cause ol the anemia nm 


hookworm disease Severe anemias are 


ilways seer on individuals with 


nutrition or with increased requirements 
such as children or pregnant women 


frequently hook 
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worm disease. Fourteen patients were 
studied by Villela 


Hy poproteinemia 


and 9 were found to 


have edema. Wis 


found to be due to a decrease in the 


albumin fraction: globulins were in 
affected. The author feels that the hypo 
albuminemia is due to a lack of protein 
in the diet and to the state of undernu 
trition frequently found. The edema is 
cases ol 


Cholesterol 


similar to the 


malnutrition values were 


low (average 124 mg.). and were attrib 
uted to a diet poor in cholesterol, With 
a high diet and the 


treatment tor 


protein specify 
hookworm disease, 
absorption of edema occurs. Cruz is 
probably very right when he calls hook 


worm lise ase a defi rene y disease 


Incidence and Distribution 
worm infection is widespread and is 
found all over the world in tropical and 
subtropical zones. It extends from 45N 
to SOS latitude Phe original location 
of N Africa 
Southern Asia. East Indian Archipelage 
and the islands of the Pacifu \ 
denale was found on the shores of the 
Northern North 
China, and Japan. Migrations of people 


have changed the distribution. N 


americanus was Southern 
due 


Mediterranean Incdia 
ameri 


canus was introduced in America by 


negro slaves and immigrants. The range 
of distribution of the two species over 
mixed in 


lap and there is frequent 


fection 

Some of the percentages found in the 
Puerto Rieo 57% 
Panama 34°, , Italy 7°. Phil 
In Southern USA the pet 
varies between 10-4257 Missis 
Kentucky 15‘, stucly 
Florida revealed 
of the infected chil 


dren were classified as having 


world: Brazil 50°, 
Cuba 
ippines 
centage 
sippi 20 
of school children in 
infection. 
a moder 
there a lower 


ate to heavy infection Wis 
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incidence among colored children.'’ Sol 
brane k Pac ifn 


duty were found to have frequent hook 


diers coming from naval 


worm infection, from 3.6 to Bote ae 


cording to the authors, usually there was 
In NYC 
health problem because of the 
Only 


was acquired in 


a light infection this is not a 
public 
conditions case of 


sanitary one 


hookworm infection 


New or k 


which ova were identified in the 


An average of 145 cases, in 
stools, 
was found each lOd? to 
1951 at the Tropical Disease Laboratory 
of the NY¢ Department of Health. Most 
of the found in 


from Puerto Rico 


vear between 


cases are immigrants 
Hookworm infection 
is by no means a rare finding in Puerto 


York 


Hookworm infection is more frequent 


Rie ans in New 


between the ages of 13-19. but occasion 


ally the maximum infestation is 


among voune children. It is more fre 


quentin males and white cope seem te 


be more susceptible \ certain immun 


ity against reinfection has been ob 


served 


Symptomatology 


out in the beginning 


was pointed 
hookworm infec 


tion and hookworm disease are different 


presen 


infection is characterized by the 


of hookworm in the intestine 


with or without symptoms: in the world 


infected without 
knowing it: they do not 

It ha 


symptomatology 


millions ol people are 
have any am 


heen Wi that if the patient 


has than 25 worms there is ne 


This is not alway 


true because there are multiple factors 


which interven such as nutrition. re 


sistance suseeptibilit habits. ete 
There we two classe al 


the produce the lig if the 


produced by the thenmselye 


infection is mans 


first mantlestation of hookworm 


times characterized b 


a pruritus of the feet, hands or whatever 
part of the body has come in contact 
with the penetrating larvae. It is the so 
called ground itch or dew itch which is 
a local pruriginous dermatitis sometimes 
accompanied by edema and erythemat- 
ous papulovesicular It 
disappears in about two weeks unless a 
secondary infection supervenes. This is 
not at all unfrequent. Some sensitive in- 
dividuals may develop urticaria. 

When the larvae pass through the 
lungs, micro-traumas are produced and 
small hemorrhages oceur. Hf the number 
of larvae is great, it may produce an in- 
filtration of the alveolar tissue. Lobular 
consolidation is occasionally seen: 
cough, dyspnea and sometimes hemopty 
sis ensue, although this is rather uncom. 
mont! Pulmonary manifestations 
are less severe than with ascariasis 

In the early acute cases, especially in 

servicemen during World War II, there 
was besides the symptoms already seen, 
acute abdominal discomfort, some fever 
and no anemia. Anorexia, nausea, vom 
iting, diarrhea, abdominal tenderness 
formed part of the clinical picture.‘ 
@ Hookworm disease essentially 
chronic and the symptoms are slow in 
their progression. Only after treatment 
the patients realize what it is to feel 
physically fit 

Gastro-intestinal Tract G.I. symptoms 
are practically always present and are 
the most common complaint in the pa 
tients: many times they are the first to 
appear." In mild cases they are charac 
terized by “uneasiness in the stomach,” * 
irregular appetite but usually increased. 
epigastralgia, pyrosis and symptoms re 
sembling a peptic ulcer. 

In moderate and marked cases, G1 
symptoms increase and are very promi 


nent. Epigastralgia is marked and many 
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simulate the clinical picture of a peptic 
ulcer. Many mistakes have been made 
and some authors' have reported ulcer- 
like niches on X-ray. However studies 
made in India’ failed to reveal a higher 
incidence of peptic ulcers among pa- 
tients with hookworm infection. X-ray 
abnormalities of the jejunum and distal 
duodenum have been deseribed.*? Usu- 
ally they consist of a thickening of the 
rugal folds and increased tone. 

Patients have a tendency to eat fre- 
quently to relieve their pain. The appe- 
tite is increased and may reach the 
point of bulimia. There is craving for 
bulky food in large quantity, possibly 
as an unconscious effort to counteract 
the irritation of the intestine caused by 
the hookworm.'® In certain people pica 
and more frequently geophagy are seen; 
the patents have been reported to eal 
soil, clay, mud, ashes, feathers, hair. 
charcoal, pencil, slate, coflee grounds 
and starch.” Pica is more frequently 
found among children and pregnant 
women, Cooper® in a study about pica 
has noticed that “it prevails in parts of 
the world where people suffer from a 
dearth of food and from a diet deficient 
in some important constituents, 

Flatulence, diarrhea or constipation 
are very frequent; in some cases nausea 
and vomiting appear The tongue is 
coated, flabby and pale: glossitis is not 
unusual.” Weight loss is always present, 
in some servicemen stationed in Assam 
and Burma during World War II the 
weight loss due to hookworms was from 
lO to 40 Ilys 

Cardio-vascular SystemC.V. syn ptoms 
are a consequence of the hypochromi« 
anemia and are in relation to the sever 
itv of the anemia 
In early cases there is a slight dyspnea 


on exertion, occasional palpitations and 
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lassitude. When the anemia increases, 
shortness of breath and palpitations be 
come more and more marked. The pulse 
is rapid, a systolic murmur can be heard 
over the precordial area. In severe cases 
be edema of the legs and 


there may 


sometimes anasarca. The picture is one 
of severe congestive heart failure.” ; 
Neuro-muscular System Headaches 
knees, 


pain in muscles and joints and easy fatig- 


dizziness, tinnitus, weakness in 


common 


ability are 


Lack of 


mental processes and apathy give the 


symptoms. 
concentration, retardation in 


of dullness: 
They 


surroundings 


patients an appearance 


facial melancholic. 


look 


sometimes even “stupid. 


expression Is 


passive to their 


* Paresthesias 
may be seen in severe cases. Smillie 
has studied school children with hook 
worm infection, he found that patients 
harboring more than 25 worms started 
showing signs of mild mental retarda 
tion. 

Genito-urinary System Impotence, 
amenorrhea and loss of libido are mani- 
Puberty 


retarded in 


festations of the anemia and 


sexual development are 
children. 


skin 
the 


Skin and Mucosa Besides the 


troubles which were mentioned at 
beginning there is a pallor of the skin 
which can go from mild to extreme and 


‘ 
0 


appear 


an “indefinable vellow tinge.” 


subcutaneous fat and gravish 


ance of the skin have been reported 


Diagnosis Hookworm 
should be suspected in all the patients 


infection 


who come from an endemi area and 


present an anemia with eosinophilia: if 


present 


gastro-intestinal symptoms are 


this suspie ion is greater. However the 


clinical picture is not sufheient pathog 
nomic to permit a definite diagnosis. It 


has been estimated that hookworm 


(Vol. 85, No. 9) September 1957 


disease occurs from one fourth to one 
half of the infected cases.*" 

The 
typical eggs are found in the stools 


between \ 


final diagnosis is made when 


Differentiation duodenale 
and N. americanus is not possible with 
the eve 


may bye observed in ordinary coverglass 


examination. The hookworm ova 


preparations. The smear is effective if 


there are 1.200 egys per gram of feces 


or mere 
If the infection is light, other tech 


niques are necessary The salt flotation 


method consists in preparing an emul 
sion of lee of feces in l0ce of a satu 
rated solution of sodium chloride, it is 


found in the 


an hour, the 
surface The 
flotation 


allowed to stand for 
egys are 


zim sulfate centrifugation 


method is another procedure of diag 


nosis which increases the number of 


positive findings.** Several methods 


have been designed to count the ova in 


the feces: they are useful for surveys.** 


Iwo Italian authors*® recently have 


tried an intradermal reaction esper ially 
valuable in epidemiological surveys 


Phey 


hookworms and 


prepare an anti ret from dead 
an intradermal dose of 
O.lee is injected, a positive result is in 
dicated by blanching of the skin and a 
vom of di 


surrounding erythema of | 


within 10-20) minutes The re 


of the infested 


ameter 
action is positive in 
persons: false 
in of healthy 


The most important element in diag 


positive reaction occurs 


indiy iduals 


nosis mite keep the disease in mind and 


examine routinely the feces of every pa 


tient who comes from endemic areas 


Treatment the treatment of hook 
three 


worm disease important points 


have to be considered 


@ the infection itself, that is the pres 


ence of the worms in the intestine 
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@ the anemia which frequently ac 
companies the infection. 

@ the nutritional state of the patient 
who occasionally presents himself with 
signs and symptoms of hypoproteinema 
and vitamin deficiency. 

Before elaborating on the sper 
treatment for each aspect of hookworm 
diseases one must determine which 
should be treated first, when several fae 
tors are present. Ifa patient has hook 
worm infection with a subsequent ane 
mia, should the anemia or the infesta 
tion receive immediate therapy 7 

Rhoads. Castle et al.” in an important 
work done in Puerto Rico. showed that 
there was very little effect obtained by 
the simple removal of hookworm with 
out giving iron therapy. In the same 
work the authors showed that in giving 
iron therapy without removing the para 
sites, in 7 cases the hemoglobin passed 
from 32°. to 70% in a month. In the 
same length of time with the removal of 
hookworm but without iron therapy. in 
6 subjects the hemoglobin went from 38 
to (average) “In the severely 
anemic patient, the administration of the 
anthelminthies may not be unattended 
with danger, and certainly causes more 
discomfort than in a patient already re 
stored to health.”* this opinion is 
shared by several modern authors.°:'" 
Cruz'*’” considers that iron is the es 
sential drug in the treatment of anky!| 
ostomiasis and that with this therapy 
there is a striking disappearance ol 
clinical symptoms and signs. The usual 
feeling is that if the patient has a severe 
anemia, he must be treated first with 
iron and/or blood transfusions 

@ Removal of The Parasite However 
removal of the parasite is essential for 
the « omplete cure of the patient Several 


treatments have been used in the past 
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with variable results. Thymol. chloro 
form, beta-naphtol and extract of male 
fern have been employed. The 
most popular was thymol. Nowadays 
the most commonly employed drugs are: 
tetrachlorethylene, hexylresorcinol, oil 
of chenopodium and carbon tetrac hlor- 
ide. 

Carbon tetrachloride has been used 
for many years with excellent results, 
hut lately it has been abandoned by 
many authors because of toxic effects. 
In 1923 Lambert'* treated 42.000 cases 
without any death. In another group 
of 8.000 patients he had three deaths 
which occurred in small children; post 
mortem examination revealed liver de- 
veneration. The lethal dose of CCl, is 
variable, a man took 40ece without pre 
senting any symptoms, on the other hand 
some cases of death have been reported 
after 1.5e« CCl, produces an irrita 
tion of the G.L. tract with occasional 
bleeding. many times excitability fol 
lowed by depression, 
convulsions, jaundice and toxic necrosis 
of the lives 

Several cases of anuria. oliguria due 
to an acute renal failure have been re 
ported.” Extreme toxicity has been no 
ticed both in chronic aleoholics and in 
those who drank alcohol immediately 
after treatment This might be due to 
an increase in the absorption CCl, when 
alcohol is taken. To prevent these acci 
dents, it has been advised to avoid the 
use of this product in aleoholies. and it 
should be given on an empty stomach 
Fatty foods and alcohol have to be 
strictly forbidden The usual dose is 
jee by mouth in gelatin capsules for the 
adults, 

letra hlorethy lene has heen used for 
the first time by Hall es al It is the 


drug of choice as a vermifuge because 
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of its low toxicity and specificity; i 
seems to be slightly 
CCL, 


solubility in aqueous system 


less effective than 
Its low toxicity ts due to a lowet 
Only 


death has been reported so far One 
dose removes about 00° of the worms 
tetrachlorethylene is not ab 


the 


L sually 


sorbed from intestine unless enor 


mous amounts are given. In case of in 


toxication the symptoms are those due 


lo hypnotic, not to chemi al changes 


secondary to liver damage Dous were 
viven huge quantities without toxicity 

The contraindications of the treatment 
with tetrachlorethylene are aleoholism 
or tetrachlorethy | 


infected 


and ascariasis, CCl 


ene when given to a patient 
with asearids and hookworms may pro 
duce serious trouble especially in chil 
drugs stimulate as arids to 
without killing them 


Ascarids can form solid plugs which ob 


dren 
abnormal activity 
etruct the intestine or they can migrate 
to the common bile or pancreaty ducts 
they may 


Before starting 


or to the pharynx appear in 
the mouth or nose 


the treatment with these drugs, presence 


or absence of ase arids has to be ascer 
tained If they are present they must 
he removed first by a course of hexyl 


resore inol Some authors ale the 
use of a mixture of CCL, plus ase ardiol 
These mix 


of kill 


ing both parasites in a single treatment 


or oil of chenopodium' 


tures would have the advantage 


tetrachlorethyvlene for 
hard 


capsules or in skimmed milk 


he dose ol 


adults is 3 velatine 


Children 


year of age up 


at wen int 


) 


receive (L2 of for each 


to 1S vears The night before treatment 


supper should be light and without fatty 


food \ cathartic may or may not lye 
viven. In the morning breakfast is omit 
ted and tetrachlorethyvlene ts given It 
ix followed by 15 to 30 ce of Meu sulfate 
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September 


hours 
should 


Dizziness 


immediately or a_ tew 
bats 


he avoided during the day 


taken 


later alcohol 


and 


nausea. vomiting, abdominal pain, ma 
laise may oceur Io avoid these unde 
sirable reactions, sore authors have 
omitted the purge they have treated 


o.000) patients with good results, the 


dose had to be larger around 5 ee vers 


little reaction was noted in most of these 


patients Iwo weeks after treatment a 


new stool examination should be done 


still 


new cours 


if ova are present a 


of tetrachlorethylene ts recommended 


Hexvlresorcinol, though non-spee ifie, re 
hookworms 


moves about ol 


several courses are necessary for accom 


plete eure It is the ile al drug for pre 


hookworm treatment when ase iidds are 


present It may be used inste ad of tetra 


chlorethvlene when the latter is not re 


ommended 
Oil of che nepodium is not very useful 
hecause of its toxicity and non-sper ifve 


ity sually it is used with CCl,." 
@ Treatment of The Anemia This is 4 
should 


with 


very iniportant which 


considered first) in low 


‘lobin 


treatment 


patients 
lron is an essential drug 
of ankylostomiasis 


hie ite 


treatment 
blood 
sually 


the iron the rapy is sufficient and restores 


but in severe Cases the 


has to be transfusion of whole 


The improvement is dramatu 
the hemoglobin rapidly to a normal 
level 

ber 


employed 


Several iron salis can be used 


rous sulfate is very commonly 


in daily amounts of 0.6 to 1.2 Gm pet 
os Ferrous gluconate can be used 
in the same dosage (nther authors 


have employed ferric ammonium citrate 


in larger doses © Gam lu 
with results The iron therapy ha 
ter bee continued for a certain leneth of 


ims the 
= 
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time, even after the hookworms have 
Iron may be used in a 


Wintrobe”’ 


of ferrous 


been expelled. 


prophylactic way, advises 


the use of 0.2 Gm sulfate 
diet 


widely prevalent and persistent due to 


daily in the when hookworm is 
deeply rooted habits. [ron improves rap- 
idly all the symptoms even with hook- 
worms still present in the host. Lassi 
tude diminishes, color and strength im 
prove, appetite increases, G.1, symptoms 
and glossitis decrease.”'* This therapy 
produc es a rapid reticulocytosis charac- 


teristic of blood regeneration. This is 


not seen with vermifuge alone.'* 

@ Treatment of The Nutritional State 
Cruz'* called the hookworm anemia “a 
Many 


tients with hookworm anemia have signs 


deficiency disease.” times pa- 
of malnutrition; edema due to hypopro- 
One of the 


contributing causes of the anemia is a 


teinemia is fairly common." 


low standard of living with a subsequent 
poorly balanced diet.'* These patients 
need a high calori-high-protein diet with 
It has to 


be noted that the improvement of the 


adequate supply of vitamins. 


diet alone will not cure the anemia.” 
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Diabetes and 


The Law 


GEORGE ALE 


Diabetes mellitus (“sugar diabetes”) 
is a common universal chronic disease 
of glucose metabolism resulting from an 
insuflicient supply of insulin which is 
produced by specific cells (beta cells) 
of the pancreas.’ It is estimated that 
there are over 1,000,000) known dia- 
heties in the United States, and at least 
another million undetected diabetics. 
One out of every four people in’ the 
Lnited States has a diabetic tendency 
Diabetes ranks eighth as a cause of 
death in this country 

Diabetes and automobile accidents are 
a growing legal problem. Evidence of 
negligence in diabetic plaintiffs is not 


uncommon, Dangerous driving and loss 
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of control of automobiles due to dis- 
abling giddiness, confusion and fainting 
in diabetics are often cited as examples 
of negligence. 

The vulnerability of the diabetic indi- 
vidual to a host of infections, both local 
and general, is a most important aspect 
of the disease. Minor and often trivial 
injuries may initiate spreading infection 
and gangrene that ultimately requires 
amputation of an extremity to arrest the 
process. The relationship of trauma, 
mental and physical, to diabetes has 
been the subject of much legal contro- 
versy. 

Malpractice and Diabetes \ 


cashier hurt her thumb while working 
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in a drug store and received what ap- 
peared to be a trivial injury. She was 
treate’ by Dr. Werner, a physician des 
ignated by her employer and his insur 
ance carrier under the Workmen's Com 
pensation Law. She received medical 
treatment and continued to work for two 
weeks. Her thumb became worse and 
upon the advice of her family physician 
she informed Dr. Werner that she was a 
diabetic. Some ten days later as the 
thumb still did not heal the insurance 
carrier directed Dr. Werner to discon- 
tinue treatment and instructed plaintiff 
to report to the defendant Dr. Fornell, 
the Chief of its medical department. Dr. 
Fornell advised her that the nail of the 
thumb would have to be removed, Plain- 
tiff told Dr. Fornell of her diabetic con- 
dition and that her family physician had 
advised her not to have any operation 
or cutting done unless the condition was 
properly controlled. Dr. Fornell became 
angry at what he termed interference of 
outside doctors. He stated that plaintiff 
was now his patient and should follow 
his instructions; that the operation was 
perfectly safe and a trivial matter, and 
would enable her to return to work 
promptly. The nail was removed the 
next day, and plaintiff returned home 
without receiving insulin treatment. 
Plaintiff was treated at home for five 
days, but received no insulin. No blood- 
sugar tests or urine analyses were taken. 
The infection spread and on the fifth 
day she was rushed to the hospital where 
a portion of her thumb was amputated 
and long incisions made in her left wrist 
and forearm. Her diabetic condition 
was treated. She remained in the hos 
pital two months and then received medi 
cal treatment for six months. Her left 
hand lost its mobility and remained 


badly disfigured. Plaintiff was awarded 
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36.000 damages. The court said: There 
is some reason to agree with plaintiff's 
contention that “any skilled physician 
in the exercise of ordinary care, particu 
larly one who like this defendant spe 
cialized in injuries to workmen, should 
have had his suspicion aroused concern- 
ing a possible diabetic condition when 
a comparatively slight) injury was 
taking an unusually long time to heal 
: in any event in such a case the 
least a physician should do is to re 
quire of the patient whether there 
is anything in her medical history to 
account for the delay in healing, and 
particularly whether she has any his- 
tory of diabetes. [Even if the failure 
to do the above might all be ascribed 
to errors of judgment for which de 
fendant may not be held liable] there 
is no justification for the failure of 
the defendant. when he wis informed 
of the plaintiffs diabetic condition, to 
administer insulin before the operation 
and immediately thereafter. Lvery phy 
sician knows of the danger of infection 
in diabetic patients, and of the danger 
of operative interference in such cases” .* 

Defendant physic ian treated a seven 
year old boy whose initial ailment was 
diabetes mellitus. The child's mother, 
under defendant’s instructions, made 
daily urine tests, gave him insulin, and 
took him to visit defendant once a 
month for over a year and a half 
During this time the child led a normal 
active life, gained weight, attended 
school where he was a good scholar 
One evening the mother found consider 
able sugar upon testing th urine 
During the early morning hours the 
child became unconscious. His mother 
gave him a small quantity of maple 
syrup and he revived slightly, The 


defendant, to whom he was taken 


4 
| 
| 
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treated the now restless child for dia 
betic coma. W hen the hild hee ame worse 
the defendant washed out his stomach 
with soda and water. At no time did the 
physician test the urine or take the 
child’s temperature. The child began to 
suffer from convulsions, was taken to 
the hospital where he was found to be 
suffering from profound insulin shock 
He suffered cerebral hemorrhage, re 
mained unconscious and paralyzed for 
a long time. At the time of the trial sone 
two years later, the child was an idiot, 
partially paralyzed, with a life expect 
ancy of five years. The court held that 
the physician should have discovered 
that the child was suffering from insulin 
shock instead of diabetic coma. The 
symptoms of the two conditions are 
quite different. In any event, witnesses 
testified that urine tests were of the 
utmost importance in diagnosing the 
child’s condition. The course of treat- 
ment followed because of the negligent 
erroneous diagnosis was harmful and 
resulted in the subsequent pitiful condi- 
tion of the boy. The physic ian was 
adjudged guilty of malpractice. 
Deceased, William Hahn, 33, suffered 
from diabetes mellitus. He was properly 
treated by a physician with insulin and 
remained on a restricted carbohydrate 
diet for three years. Eleven days before 
his death he went to defendant Kar 
sunky, a drugless healer who called him 
self “Dr.” Karsunky, who advised Hahn 
to stop taking insulin, “it is not fit for 
a dog”, and to take his patent medicine. 
Karsunky also advised a new diet, which 
did not restrict carbohydrate intake 
Deceased died eleven days later in a 
diabetic coma. Defendant was found 
guilty of manslaughter and sentenced to 
twenty years.° A similar case arose in 


Florida in 1940. In that case the court 
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held that if the prosecution satisfied the 
jury as to the facts, defendant chiro- 
practor would be guilty of man 
slaughter. 

Traumatic Diabetes Whether or 
not trauma can cause, accelerate, or 
light-up diabetes is a controversial 
question among medical experts. The 
consensus of medical opinion seems to 
be that injury almost never is the pri- 
mary cause of diabetes. Severe damage 
to the pancreas would be necessary. But 
trauma may be a contributing factor 
that brings to the surface a latent or 
unknown pre-existing diabetic condition. 
\n injury may advance the date of on- 
set of diabetes in properly disposed 
individuals. An active individual who 
hecomes bedridden leads a sedentary 
life and tends to overeat may develop 
frank diabetes soon after an injury. The 
time interval must be a short one, a 
matter of a few weeks, in medical 
opinion, if the trauma and the disease 


are to be associated. 
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Infection, difficult to treat in a dia- 
betic, which occurs as a result of injury, 
which may 


is a complicating factor 


make a diabetic worse, or accelerate a 
dormant diabetes. Antibiotics now lessen 
this danger. 

Of considerable 


traumatic 


importan e in the 
proof of diabetes is the 
actual date of onset of diabetes. Exam- 
ination of the original record in 
The City of New York.* 


indicates that to determine whether the 


Lauricella vs. 


diabetes started before the injury or 
after the 
victim’s 


statements of the 
fellow 


workers and attending doctors must be 


injury, 
friends, his family, 
obtained and critically analyzed. All of 
these people must be questioned par- 
ticularly as to their observation of the 
typical symptoms of diabetes in the 
plaintiff (viz. excessive thirst, excessive 
urination, excessive ingestion of food, 
rapid weight loss, ete.) Evidence of a 
diabetic heredity must be inquired into. 

In Missouri Pac. R. Co. v. Diffee’ an 
18 yr. old boy was injured when a train 
hit his car as he was crossing the tracks. 
An expert witness testified that the in- 
juries received caused diabetes in the 
would 


boy which 


grow progressively 
worse, There was no injury to the pan- 
creas. The plaintiff was awarded $15,000 
damages. The Court said: 

“It is admitted that 


hetes is a rare occurrence, but we can- 


traumatic dia- 


not say it does not exist 


diabetes insipidus occasionally follows 
head injuries.” 

In a similar New York case experts 
for the plaintiff testified that diabetes 
was caused by the accident. Defendant’s 
testified to the The 
court left the question to the jury who 


experts contrary. 


awarded damages to plaintiff. The court 


said; 
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“| Plaintiffs experts] admitted that 
diabetes might have been produced by 
a large number of causes, and that they 
could not positively say that in this 
case it was due to the injuries received, 
but from all the conditions and circum 
stances, the fact that before the accident 
plaintiff's testator was perfectly healthy 
and well, they expressed the opinion 
that 


accident 


[the diabetes was caused by the 


Where medical experts admit a causal 
relationship is possible, a jury can find 
it in fact exists, 

DePaola  v. 


where the court held trauma experien e 


Gitelman" is a. case 
in an accident and the accompanying 
nervous reaction did not cause an ae 
celeration and aggravation of a slight 
diabetic condition which had formerly 
cleared and become latent and inactive. 
Six years prior to the accident plaintiff 
was placed on a diabetic diet which she 
abandoned in three weeks, claiming the 
had 


years later her physician testified to 


diabetic condition cleared. Three 


sugar in the urine, but apart from 
prescribing medication by mouth, did 
not treat her further. After the accident 


examination uncovered a very active 
diabetic condition, At the trial plaintiff's 
physician testified that nervous reaction 
following trauma could activate a “con 
trolled” diabetes. He further testified 
that since plaintiff had not the usual 
diabetic signs prior to the accident he 
assumed she was cured. But he admitted 
that diabetes can exist without these 
that 


curs, it is controlled rather than cured. 


symptoms and once diabetes 
Since plaintiff used no outside agents to 
“control” her diabetic condition prior 
to the accident the court held it did in 
fact exist 
about by 


and any increase brought 


nervous 


following 


upset 
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frauma was inconsequential, 


But in a Georgia case a different set 
of facts caused the jury to find that 
trauma did aggravate plaintiffs dia 
hetie condition. Plaintiff was injured 
when his car was struck by a truck. 
Before the { ollision he had been in good 
health and was a controlled diabetic. 
\s a result of the injuries, his diabetic 
condition was aggravated and necessi 
lated a very restricted diet: he was 
crippled as well, The court held that 
$50,000 damages were not excessive 

In a N. Y. case traumatic diabetes 
was found to be the cause of death by 
the industrial ace ident board despite an 
opinion by the medical referee appointed 
by the hoard that death was not due to 
an accidental blow on the leg. this 
case a worker with a prior diabetic 
condition sustained a blow on his left 
leg. Prior to the accident he had been 
an uncooperative patient, failing to test 
urine, failing to take insulin, overeating 
The trauma markedly interfered with 
his prior diabetes causing vomiting. 


dehydration, emotional disturbances and 
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disturbance of sugar tolerance. Diabetic 
coma supervened and could not be con 
trolled with death following. Was death 
due to the worker's neglect of his dia- 
hetic condition or to the accidental blow 
on the leg? The board found for the 


worker. 


Workmen's Compensation \\ aison 
suffered from diabetes mellitus. He had 
in ingrown toenail removed by a phy- 
sician, infection set in resulting in a 
thrombophlebitis. This in) conjunction 
with diabetic gangrene in the big toe 
caused his death. Watson's wife tried to 
recover under workmen's compensation 
claiming trauma at work caused the 
injury to the toe. Medical evidence did 
not establish that death resulted from 
accidental injury and recovery was 


denied.' 


In 1936 in the course of his employ- 
ment, a diabetic employee act identally 
bruised his toe. The toenail came off. 
infection spread, gangrene developed 
and spread. He had four amputations 
and the stump never healed. His last 
illness was diagnosed as pneumonia, The 
cause of death was said to be nephritis, 
diabetes and arteriosclerosis. The ques 
tion at the hearing was whether the 
injury was the “cause” of death. One 
month after the injury occurred one of 
the attending physicians said in a report 
to the insurance carrier! “In a diabetic 
an injury of this kind, though trivial at 
the outset, may reach most serious pro 
portions and in the case of | deceased | 
a very slight injury is unquestionably 
progressing to the point where he will 
lose his leg if not his life.” The court 
held that the injury accelerated and was 
the cause of death." 


Where the court can apportion the 


award according to the contribution of 
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different factors, it will do so. This was 
B. F. Avery & 


where molten iron accidentally 


the case in Sons vs. 
Carter 
fell upon and burned the top of a toe 
of an employee and his death, which 
followed, was held to be due both to an 
infection thereof and pre-existing diabe- 
tes. In most cases, physicians would be 
hard put to decide how to so apportion 
death 


combination of factors. 


cause of where it is due to a 


Deceased was a porter 72 years of 


age. He was injured by being caught 
between the door and the casing of an 
elevator during the course of employ- 
ment. The employer contended that de- 
ceased died as a result of diabetes or 
influenza. The court upheld an award 
in favor of dec eased’s widow. The ac- 
cident was at least a factor in producing 
death. The court said: 

“If we assume that before or at the 
time of the accident the decedent was 
suffering from bodily disease, that does 
defeat 


found as having been 


not necessarily compensation. 
Death 


caused by an accident, although there 


may he 


was a diseased bodily condition prior to 
the injury, without which death would 
not have ensued, where as may be in- 
ferred here, the undeveloped and phy- 
sical dangerous conditions are set in 
result.”"'" No 


to apportion 


motion producing such 


attempt was made to try 
the award according to the different 
factors. 

Deceased employee was afflicted with 
She 


insulin 


mellitus. was accustomed 
herself 
Shortly after arriving home one evening 


she became ill. A 
called 


diabetes 


to giving injections, 


‘ ompany nurse was 


to attend her, but did not give 


decreased insulin despite deceased's 


request. The following morning a doctor 
she 


days later 


Two 


attended patient. 
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was taken to the hospital where she died 
the following day of diabetes. No insulin 
was given her until she arrived at the 
hospital, The court held that death was 
result) of the 


nurse's failure to administer insulin and 


not direct company 


an award in compensation was denied. 


In a New York case dise ussed earlier 
claimant was awarded $1700 under the 
Workmen's Compensation Law for in 
juries to her thumb. The court held that 


this award did not bar a suit in mal 


practice against a physician since the 


two are in no way inconsistent, 


Insurance Insured sued on his pol 
it # In response to the question im the 
applic ation for the polir y he denied he 
had any serious illness or disease. He 
in fact The 


court directed a verdict for the insurance 


suffered from diabetes 
Company 


It frequently happens that disease and 


accident are both present in cases 
arising under accident insurance 
polie ies. The question arises whethets 


death or injury resulting therefrom is 
covered by the policy. Liability exists if 
the accident is the sole cause of death or 
disability independently of the disease 

Varyland Casualty Company 1 


Varrou Was a Case iff whie h de« eased 
stubbed his toe 


broke the 


desirable, 


insured accidentally 


against a chair and middle 


phalanx. An operation was 


but delayed because insured was a 
diabetic. Gangrene developed and spread 
and insured’s leg was amputated, Despite 
the operation insured died. The court 
held there could be no recovery undet 


the policy. If the accident aggravated 
the disease or if the disease aggravated 
actively 


death 


the effects of the accident and 


contributed to the disability or 


occasioned thereby, there can be no 
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recovery on the policy.” 

tut in a 1938 Pennsylvania case 
recovery was allowed on a_ similar 
policy where the insured sustained a 
severe burn when he fell asleep while 
exposing his foot to the rays of a heat 
lamp to heal an ingrown toe nail which 
had been partly removed by a chiro- 
podist. The burn developed a_ blister, 
infection set in when the blister broke, 
amputation was required, and death 
from blood poisoning resulted. The 
court held that insured probably would 
have died of the injury alone even were 
he not a diabetic. 

Accident policies usually provide for 
the payment of a specific sum if insured 
hecomes totally disabled by an accident 
within the policy. Many life insurance 
policies include clauses on total dis- 
ability, The law reports are replete with 
cases fought on the question of what is 
total disability. 

\ contractor suffered from diabetes, 
was put on a rigid diet, received daily 
insulin injections and was forbidden 
from continuing to engage in his work 
as a contractor. Prior to his disability 
he actively worked 12 to 15 hrs. a day 
After his affliction he devoted little time 
to business, limiting himself to super- 
Visory activity. Consequently his busi- 
ness depreciated considerably, The court 
held he could recover under the total 
disability clause.** 

But in Penn, Mat. L. Ins. Co. vs. 
Schrader a bank cashier who also 
conducted a real estate and insurance 
agency resigned his position as cashier 
because of an attack of diabetes, but 
continued to conduct his other ventures 
profitably was held not to be totally 
disabled within the meaning of the 
policy. 

In a 1943 New York case insured was 
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denied recovery under a disability policy 
where he refused to submit to insulin 
treatments for diabetes.” 

Damages Many factors are taken 
into consideration in evaluating the dam- 
ages in a case of traumatic diabetes. 
Diabetes is a chronic disease, and may 
well have an effect on an individual's 
general outlook on life and emotional 
well being. People with a chronic dis- 
ease tend to become easily depressed or 
uncooperative or resistant to treatment. 
A traumatic diabetic has a reduced life 
expectancy. Diabetics have a peculiar 
susceptibility to accidents, and have less 
resistance to the effects of accidents. 

In a 1952 case plaintiff received a 
$30,000 verdict where his diabetes was 
severely aggravated, he was unable to 
work, and suffered great pain. His earn- 
ing capacity of $4200 a year at the time 
of the accident and his life expectancy 
of over 12 years, medical expenses of 
$1,000, and pain and suffering and the 
fact that plaintiff lost his livelihood 
were all factors considered by the court 
in holding damages were not excessive.” 

Plaintiff was admitted to the hospital 
with a diabetic ulcer. He was treated 
and burned by a heat cradle. He devel- 
oped fever and his diabetes was aggra- 
vated. Some gangrene developed, but 
disappeared. Plaintiff had lost his other 
leg as a result of gangrene. For four or 
five months plaintiff was much con- 
cerned over the possibility of losing his 
remaining leg. The court held a verdict 
of $5500, $1000 of which was for medi- 
cal expenses, was not excessive. Plain- 
tiff was entitled to be compensated for 
his mental suflering—for his fear of 
losing a leg.** 

A young delivery boy fell down an 
unguarded elevator shaft, and as a result 
of his injuries, developed diabetes. He 
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received $10,000 in damages.*” 

Miscellaneous Cases [nn a 
New Jersey case husband attempted to 
divorce wife on grounds of wife’s re- 
fusal of sexual intercourse, general in 
difference of wife’s social and domesti« 
obligations, failure to provide meals, and 
failure to provide food for husband's 
diabetic condition. The court held there 
was insuflicient evidence to establish 
husband’s right to a divorce. 

An award of $1825 was made to plain- 
tiff, a practical nurse, against deceased's 
estate. For a period of one year prior 
to his death plaintiff treated deceased, a 
diabetic, for gangrenous sores on his 


feet and legs which required much at 


1. Diabetes ranks eighth as a 
cause of death in this country. 

2. Failure to administer insulin 
to a diabetic patient prior to and 
immediately after an operation 
amounts to malpractice. Where a 
slight injury takes an unusually 
long time to heal, failure to in- 
quire whether anything in the 
patient’s history prevents it from 
healing properly, and more partic- 
ularly, whether the patient suffers 
from diabetes, may amount to mal- 
practice, 

3. Trauma is almost never the 
primary cause of diabetes, But it 
may be a contributing factor that 
brings to surface a latent or un- 
known pre-existing diabetic condi- 
tion, or aggravates a known condi- 
tion. 

In medical time 


interval must be short, a matter of 
a few weeks, if the trauma and the 
dlisease are to be associated. 
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Summary 


tendance and care, gave him daily insu 
lin injections, and performed certain 
household duties as well.”' 

Plaintiff sued for infringement of a 
patent of a globin-insulin preparation 
for the control of diabetes. 


held that the preparation was not patent 


The court 
able since no invention was disclosed 
It was known how to make the prepara 
tion prior to the patent claim. It was 
simply that no one wanted to do so since 
the merits of the preparation were not 
agreed upon. Since no patent was 
granted there was no infringement and 
anyone was free to use globin as basic 


protein in an insulin preparation for 


medicinal use. 


1. Infection, difficult to treat in 
a diabetic, often proves a compli- 
cating factor in what to another 
individual would be a minor injury. 
In workmen’s compensation cases 
the Board often finds that the in- 
jury accelerated and was the cause 
of death of claimant, despite the 
fact that were it not for the diabetic 
condition, the injury would = be 
slight. 

5. On the contrary in accident 
insurance cases there is no recovery 
when death is due to the contribut- 
ing factors of accident and dia- 
betes. Accident alone must be the 
cause of injury or death in order 
for the insured to recover. 

6. A diabetic insured cannot re- 
cover under a_ disability policy 
where he refused to submit to in- 
sulin treatment. 

7. The following factors 
taken into account in evaluating 
the damages in a traumatic dia 


are 
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betic case: the chronic character of to accident; less resistance to acci- 
the disease and its effect on the dents and infections: reduced life 
victim: susceptibility of a diabetic expectancy: mental suffering. 
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Clinico-Pathological 
Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT G. R. 


The patient was a 33-year-old Puerto FH. Father died at unknown age of 
Rican housewile who was admitted on pneumonia Mother died of ‘old ave 
6/27/54 with fever, weakness, genera ) siblings. alive and well 
lized pains of three months duration Social. Married in May 1954 No 

She was perfectly well until March —tobaceo or aleohol. No exposure to hair 
1954 when she began to note loss of dyes depilatories cleaning hemicals 
appetite some generalized weakness and No fainting. convul 
fatiguability and weight loss, In May — sions. Occasional hand tremor 
her throat be yan to feel sore espe No nausea. vomitin epigastru 
cially on swallowing but was unaccom distress Frequent constipation No 
panied by coughing Feverishness was hematemesis or melena 
also noted Shortly after onset of CR. No chest pain orthopnea, Re 
feverishness, headac hes. malaise and cent ankle ede ma No cou rh hve 


aching back pain which radiated to {ysis 


knees. ankles and inguinal region See P.] 

about the same time she began to have Vt r. 102.4°. P. 116, R. 36, BP 

episodes of hematuria always associated 14060 

with dysuria She also noted a vreat Pale. chronically il femal ippearin 

thirst and 4-5 times nocturia During older than stated ave All movement 

the month prior to admission she had seem to exhaust her 

two brief epistaxis without trauma. In Skin-—Good turgor. No ecchyvmosi 

addition swollen ankles developed, The petechiar 

anorexia, weakness, malaise and fatigu Head —E.N.T. Normal. No perfora 

ability became progressively worse. For tions, blood, gum hypertrophy 

a month she had taken hardly any food Neck Supple Trachea midline Thy 

Denied rashes of purpura roid not enlarged. No masses or nodes 
Lues in early adulthood, Tested Chest Symmetrical, Good expan 

with Salvarsan in PLR, sion 
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Breasts—No masses, tenderness, dis- 
charge. 

Lungs—Dullness to percussion. ab- 
sent fremitus. No breath sounds at both 
bases posteriorly. Upper lung fields 
clear. 

Heart-—Point of maximal impulse at 
6th intercostal space almost at anterior 
axillary line. Regular sinus tachyear- 
dia. PR equals VR equals 116. P2 
greater than A2. No murmurs. 

Abdomen—Slightly protruberant. 
Liver felt-2 fingers below right costal 
margin, Slight fluid wave felt, and shift- 
ing dullness percussed, No other masses 
or organs percussed., 

Pelvic and Rectal——Normal. 

E.xtremities2 -+- pitting edema of 


ankles and feet. Fingers show? early 


clubbing. 


Lymphatics—No adenopathy. 

Neurological— Physiological. 

Rumpel Leeds Positive. 
Admission Labatory 

8/27/54 Urine—Color, Straw; Sp. 
Gr., ONS; Alb, 0: Sugar, 0. 

Blood—-Heb., 5.0; RBC, 1.88; WBC, 
3,850; Tr, 24; Poly, 27; Lymph, 28; 
Mono, 2: Blasts. 1; Myelocyts, 9; 
Meta I, 9. 

Much basophlia. Greatly reduced 
platelets. 3 nucleated RBC/100 WBC. 

9/22—-Coomb’s  test-——direct-negative, 
indirect-negative. 


She was transfused with two units of 


blood shortly after admission. 

On 9/1/54—ACTH 25 mgm Q.L.D. 
B,. 1000 micrograms I.M, O.D, Ami- 
nopterin | mgm O.D. P.O. Also Peni- 


cillin was started, multiple vitamins. 


Hbg. RBC WBC 


) 1.4 


Myelo 
Blasts cytes Meta! Platelets 
> 


Blood Chemistries 


Sugar Chol/Esters 1.1. Ceph. Flo. Alk. Pho. Creat 
144 4.\ d 2.8 


Alb 
0 


Sugar WBC 
0 
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Blood 
Diff 
9/\4 4° | Aé 47 4 y 4 
4 4 . 
4 Urine 
8/27 color Sp. G. pH | P| RBC 
straw 1.007 
9/5 red ON! All 
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9 /4/54—Patient lethargic but states 
she “feels well.” Continues to run 
febrile course. No obvious change. 


Alkaline Phosphatase noted to be ele 
vated 12.8. 
9/7/54 
deteriorating Hb, 4 


Patient’s condition is rapidly 
grams. Patient is 
lethargic. Three pints of blood given 
No change in 


A.C.T.H. and cut. 


physical examination 


9 10 54 Grossly bloody stool] 
Physical unchanged 
9/11/54—Bleeding manifestations at 


the site of needle punctures but also 


fairly large area of petechiae around 


anterior nec k. No nodes noted. 


9/13/54-—Aminopterin cut 
9/16/54—Cortisone 100 mem. T.1.D 
P.O. 


9 /20/54—Patient looks terminal to 
Febrile, More blood transfused 
Patient has never complained of pain 


9/27 /54—7:20 A.M 


expired, 


day. 


Patient quietly 


Pathological Findings 
At autopsy, the patient proved to 
have a tumor mass in the stomach about 
5 em. in diameter. Metastatic tumor 
was found in the lungs, liver, mesentery, 
adrenal glands, spleen and mediastinal 


Most of 


the total marrow space of the vertebral 


and abdominal lymph nodes. 


bodies and ribs were also replaced by 
tumor. Histologically, the tumor was 


an exceedingly undifferentiated carci- 


noma, consistent with the gross diag- 
nosis of carcinoma of the stomach. 
Occasional tumor cells were of the sig- 
that is, nuclei 


net ring variety their 
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were compressed to one side by a large 
vacuole filled 
with mucin) which occupied most of 
his 


characteristic of certain poorly differen 


(presumably originally 


the cytoplasm, type of cell is 


tiated = mucin-producing carcinomas; 
most frequently they arise in the 
stomach 

Section of bone marrow showed 


almost the entire marrow space to be 
replaced by tumor; while some of the 
bony specules were preserved, many 
had been destroyed by the tumor. De 
struction of bone spicules is a common 
finding when carcinomas have metasta 
sized to bone, but is quite rare in leu 
kemia. 

The massive replacement of marrow 
was reflected in the fact that there was 
extremely extensive extrameduallary 
hematopoiesis in liver and spleen; this 
accounted for the fact that the patient 
more than she was 
the cells 


numerous in the bone marrow at 


was not anemu 


since carcinoma were 80 


very 
autopsy, we must assume that the “very 
primitive stem cells” described in clini 
smears were actually 


cells. The 


peripheral 


cal bone marrow 
undifferentiated carcinoma 


ells 


blood may have been there bee ause the 


immature found in 


hematopoietic foci in liver and spleen 
had the 


these 


sinusoids nm 
should he 


pointed out that this exceedingly inva 


ready access to 


organs. However, it 
sive carcinoma was seen histologically 


in blood vessel lumena, as well as 


lymphatic channels. It would not have 
been surprising had tumor cells been 


seen in smears of peripheral blood 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Although pilonidal cysts were recog 
nized as early as 1847, they did not 
assume prominence in surgical practice 
until the second world war. The fre- 
quency with which these lesions are en 
countered in the young adult male popu 
lation is evidenced by the fact that in 
the period between and 1945. 
16,924 patients were admitted to UL S 
Army hospitals because of pilonidal dis- 
ease. 

The word “pilonidal” means literally 
“nest of hair.” but about half of these 
lesions encountered clinically do not ap 
pear to contain hair. The term “pile 
nidal cyst” is reserved for midline evstic 
lesions which lie in the subcutaneous 
tissue in the sacro-coceygeal region. In 
many cases there is a communication 
between the eyst and the outside by 
means of one or more sinuses 

Pathogenesis Several theories have 
been advanced about the origin of pilo 
nidal cysts, and there is still no unanim 
ity of opinion on this subject. The most 
popular theory has been that some pri 
mordial ectoderm is pulled below the 
surface of the rest of the skin and 
trapped there at the time of closure of 
the caudal end of the neural tube. Nor. 
mally the small epithelial-lined sac whieh 
results involutes, but if. it persists, a 
“pilonidal cyst” results. Because the 


immature ectoderm from which it is 
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Pilonidal 


Cysts 


derived may form skin and all its ap- 
pendages, a pilonidal cyst may contain 
hairs, glands and masses of keratin. 

Other theories are a) that constant 
irritation in the intergluteal fold causes 
the formation of a crypt and later a cyst. 
and b) that infection of the subcutane- 
ous tissue in this area is solely responsi- 
ble for the lesion. The latter thesis does 
not, however, explain the uniform mid- 
line position of the cysts. 

The lesions are most common in 
young, overweight, dark-complexioned, 
hirsute men. 

Symptoms Although a dimple in 
the skin in the SACTO-COCT yveal area may 
he noted in early life. pilonidal eysts do 
not usually make their presence known 
until after puberty, and especially in 
early adulthood. The increased erowth 
of hair in this area at that time may 
bear a causative relationship to the start 
of symptoms. A cyst which is not in 
fected is rarely symptomatic 

The most common symptom is the 
chronic or intermittent discharge of 
small amounts of rather foul-smelling 
purulent material from a midline sinus 
in the intergluteal cleft (Figure 1). 
Maceration of the surrounding = skin 
often occurs, with resultant itching 
burning. Long, dark hairs may be seen 
protruding from the sinus opening. So 


called “daughter tracts” often result 
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from blockage of the main sinus and 


burrowing of the infection laterally 
along paths of least resistance (Fig- 
ure 2). 

Although chronic low-grade infection 
may persist for years with little discom- 
fort, the infection of the evst with hemo- 
Ivtic streptococcus, staphylococcus au- 
reus, and other grossly pathogenic or- 
ganisms results in swelling, redness. se- 


vere pain, and exquisite tenderness 


(Figure 3). Unless the acutely infected 
cyst ruptures spontaneously and drains 
itself through an adequate-sized open- 
ing, surgical incision and drainage is 
required. 

Sudden severe trauma (a kick or fall) 
or repeated mild trauma (e.g., sitting on 
a hard bench) may initiate an acute in 
fection, by setting up an inflammatory 
invites infection. Poor 


process which 


A. Midline sacro-coccygeal indicating 


underlying pilonidal cyst 


sinus 


B. Cross-section showing subcutaneous position 
of cyst 
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blood supply to the sacro-coceygeal area, 
and the fact that the intergluteal cleft is 
warm, moist, hairy, and difficult to keep 
clean, are other contributing factors. 
Differential Diagnosis 


ano and perirectal abscesses usually ap 


Fistulae-in 


pear closer to the anus. Hidradenitis 


suppurativa usually presents as multiple 


furuncles and later shallow sinuses in 
the perianal area and intergluteal cleft 
Determination of the direction of the 
sinus by insertion of a sterile probe into 


it, will often establish the diagnosis 

Treatment = 
therapy of pilonidal cysts is surgery 
The 


acute abscess formation 


only satisfactory 


indications for treatment are a) 
and chronic 
The high in 


infection with discharge 


cidence of recurrence of lesions 
after surgery has led to the development 
different 


which have certain advantages and dis 


of numerous technics. all of 


ady antages. 
The 


SCUSs 


acutely inflamed cyst with ab 
only stave of 
rightly he 


The treat 


formation is the 
pilonidal disease that can 
considered “office surgery 

ment consists of local heat by means of 
sitz baths or warm saline compresses 


When fluc 


given 


until the lesion is fluctuant 
tuance develops the patient is 
light sedation and is placed on the oper 
ating or examining table in the pron 
jack-knife position. The sacrococeygeal 
and vluteal areas are shaved and the 
buttocks are retracted laterally with ad 
hesive tape After the operative area 
has been surgically prepared and draped 
procaine is infiltrated into the skin over 
the most fluctuant portion of the cyst 
and with a 21] s alpel, a generous mid 
line incision is made so that the cyst is 
opened widely (Figure 3) Thi pus ts 


Any 


extensive 


hair 


louse 


evacuated and cultured 


can be removed, but disses 
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tion at this time is unwise and should be 
strictly avoided, 

A penrose drain is then inserted into 
the wound, the buttocks are allowed to 
return to their normal position, and a 
large bulky dressing is applied. After a 
rest of half an hour or so, the patient can 
usually be allowed to go home with as 
sistance, but should be instructed to rest 
in bed, advice which is rarely necessary. 
Codeine is usually ample for the relief 
of pain. A_ broad-spectrum antibiotic 
is advisable. The drain is removed in 
24 to 48 hours, and the patient is started 
on warm sitz baths three times a day. 
Within about a week the wound is usu- 
ally fairly well healed, though a per 
sistent sinus often remains. 

After a period of quiescence of at 
least six weeks, surgical excision of the 
diseased tissue can be carried out. This 
is distinctly a hospital procedure. There 
is litthe doubt that failure to accord 
pilonidal cysts the respect they deserve 
has been responsible for very many re 
currences. Proper definitive treatment 
can simply not be carried out on an 
ambulatory basis. 


Briefly, the technics of excision that 


— 


FIG 2 


Oponings of lateral sinuses (‘Daughter Tracts’’) 
in chronically infected pilonidal cyst 


are popular are: 

a) radical wedge excision of the entire 
cyst and sinuses down to the fascia over- 
lying the sacrum, and either 

1) undermining of the wound edges, 

and careful two-layer closure with 
catgut and wire, with a bolster tie- 
over dressing to help obliterate 
dead-space, 

2) closure with advancement or rota- 

tion flaps from the buttocks, 
}) primary split skin grafting, or 

L) packing of the wound. 

b) unroofing of the cyst with excision 
of the overlying tissue and all of the 
cyst wall except its base, to which the 
undermined edges of the skin are su- 
tured (“marsupialization” ). 

Excision with primary suture or flap 
closure is safest in small uninfected 
cysts. It requires bed rest and careful 
post-operative wound care, and obstipa- 
tion for 6 to 10 days, and in the hands 
of many surgeons carries a rather high 
recurrence rate. When all goes well, the 
result is ideal, however. Split skin graft- 
ing is an excellent technic, but also re 
quires immobilization and careful post- 
operative management. Packing of the 
wound became popular in the armed 
forces during World War II. It carries 
the lowest recurrence rate in the experi- 
ence of many authors, and necessitates 
only about two days of hospitalization, 
but the period required for the wound 
to granulate in and epithelialize is usu- 
ally six to ten weeks, and frequent sitz 
baths and dressings are required, 

The technic of marsupialization is 
simple, and although the author has 
limited personal experience with it, it 
requires only a short hospitalization, the 
recurrence rate is reported to be low. 
and it would appear to warrant the 


popularity which it has attained 
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A. Incision of acutely infected pilonidal cyst 
{pilonidal abscess). Buttocks retracted later 
ally with adhesive tape 


The use of sclerosing agents or silver 
nitrate as nonsurgical treatment does not 
appear to be sufficiently effective to be 
advisable. The instillation of strepto- 
kinase-streptodornase mixtures at the 
time of and following incision and 
drainage of acutely infected pilonidal 
cysts has been reported to be effective 


in hastening the subsidence of infection 


B. Acutely infected pilonidal cyst after wide 
incision and drainage. Penrose drain in lower 
end of wound 


and the readiness of the lesion for ex 
ision. 

the 
chief complications of pilonidal cysts, 


Recurrence and infection are 
but six carcinomas have been reported 
within them—three from this country 

one basal celled, one squamous celled, 
and one adenoc arcinoma of the sweat 


gland type. 


Summary 


Pilonidal cysts are presumably 
developmental lesions occurring in 
the sacrococcygeal area. They are 
most common in young adult men, 
and manifest themselves as chron- 


draining 


The 


ically or intermittently 
sinuses or as acute abscesses, 


treatment of the acute infections is 
incision and drainage, which can 
be performed safely in the office. 
Definitive treatment by surgical ex- 
cision 


is rightly a hospital pro- 


cedure. 
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EDITORIALS 


Changing Viewpoints 

Two or three decades ago birth con- 
trol was a live issue: hectic discussions 
characterized the subject: these, of 
course, were sparked by the atrocious 
social conditions which handicapped a 
majority of children. Today's higher 
standard of living and more generally 
civilized concepts have almost pushed 
the matter out of reckoning. 

Publicists, 


have lost 


exhibitionists and re 


formers one of their most 
potent themes of the past. Complacency 


\ sane outlook 


on this seore has burgeoned in our 


has replaced hysteria, 


society. 


The Kings of Medicine 
American 
In L816, John 


King, of South Carolina, performed an 


Some very early surgery 


was remarkable indeed, 


operation for abdominal pregnancy, sav- 
child, He cut 


through the walls of the vagina and then 


ing both mother and 
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forceps, exerting abdominal 


applied 
pressure upon the fetus from above. 
like King 


qualified admiration, for their work was 


Pioneers enlist our un 


prece- 
We who 


are supported by ample precedent and 


truly original, unbuttressed by 


dent and lonely in execution. 


the cooperation of able colleagues can- 
not fully 


and intelligence behind some new ven- 


realize the degree of courage 


Some of the things that are com- 
first 


tures, 
monplace today called for class 
qualities in the pioneers. 

All honor to the John Kings of medi. 
cine. What a glorious record can be 


cited in their behalf. 


Sociology of Cancer 

Phe conquest of cancer, so glibly dis- 
cussed in many quarters, would not be 
an unmixed blessing. Consider the 
effect of the greatly enhanced longevity 
that would ensue in the general popule- 


tion, One serious consequence would 
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he an enormous increase in geriatric ail 
ments, We are not arguing that cancer 
has any beneficent aspects but only ad 
vocating a true evaluation of its socio 
logic effects, assuming a decimation of 


its incidence 


South Carolinian Genius 
\ great 


Marion Sims’ conquest of vesicovaginal 


surgical landmark was 


fistula. No one before Sims had been 
able to invariably close such a fistula. 
The greatest surgeons of the eras ante 
dating Sims, such as Roonhuyze, Fatio, 
Dieflenbach Jobert de 
met with repeated failures and even 


deaths 


and Lamballe, 


The accidental sight of a bent 


spoon gave Sims the idea of a speculum 
lateral 
fully 


that. inserted in the posture 


(Sims’ position), would expose 
the fistula to view and enable repair to 
be made. By using silver wire to avoid 
sepsis, and a cathether for keeping the 
bladder empty while the fistula was heal- 
ing, Sims succeeded fully in his aim. 
Phat sight of the bent spoon was like 
Fleming's observation of the behavior 
of a penicillium mold on a culture plate 
But what a sight it was for the Kuro 


Nélaton 


other great figures in the surgical world, 


Velpeau, Larrey and 


peans, 


to see Sims stage his magic for their 


wonderment and emulation, 


RGOICAL 


we 
ligation of 


blood 


ve ssels. 


HeEMORKHAGE is controlled by primary or secondary 


While 


secondary ligation of a 


vessel, after its bleeding cut ends are clamped, is more feasible 


in Most ttstances, primary 


ligation is the 


method of choice 


whenever possible. It saves precious blood thus reducing the 


need for replacement transfusions 


field dry and prevents accidents by 


It also leaves the operative 


insuring good visibility 


The blood vessel, lying in its bed, is first located by spreading 


apart the 
ligated or clamped before 


re warded by less local and 


rapid wound healing. 


From Surncicat Tecunicaams by M 
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section 


bed covers. The napping vessel is thus exposed and 


Such careful handling is 


reaction, and by more 


Al Akl, M.D 
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In the now prevalent influenza epi 
demic in Bangalore (which started the 
first week of May) I have been con 
sulted in about 187 cases (of both sexes) 
in which the diagnosis of influenza had 
been made on clinical grounds only. 
Your readers may be interested in some 
of the features. 

In the earliest cases the anterior 
fauces were scarlet with prominent tor- 


tuous blue veins, especially on the 


uvula. The fever ranged between 102°F 


and 103.5°F; 
cially in the frontal and temporal re- 
gion, was a prominent feature. Muscu 
lar pains all over the body, pain in the 
lumbar region persisting for 5-7 days 
after fever came down (pyrexia lasted 
13 to 96 hours) and lassitude were com 
mon. 

In a few cases (70%) hiceup, pain in 
the upper part of the abdomen, and 
nausea were also noted. In three cases 
only there was mild jaundice and in two 
of them the liver was palpable just be- 
low the xiphisternum; tachycardia for 


about a week occurred in 40%: and in 


splitting headache, espe- 


Asiatic 


Influenza 


about 17% a mild bruit was audible 
over the mitral region. 

It is interesting to note that influenza 
with severe headache attacked 7 preg- 
nant women (para | or 2) during the 
second to fifth month of pregnancy; but 
in five of the households I visited, 5 
girls pregnant from seven to nine 
months (para 1, 3 or 5) did not show 
any signs of fever or headache, though 
they were in contact with relations of all 
ages who were having attacks of fever 
during this epidemic. 

No antibiotics were given any of 
these patients. In view of the conflict- 
ing reports about the type and viru- 
lence of the virus, it will be interesting 
to know (a) whether the liver is also 
afiected by the virus, and (b) whether 
in latter months of pregnancy there is 
some factor which resists the entrance 
of the virus. 

C. V. Natarajan 
Gandi, Nagar 
Bangalore, 9, India 
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Clinical Roentgenology 


Roentgen Signs in Clinical Diagnosis. 
By Isadore Meschan, M.D. with the 
assistance RMI Farrer-Mes 
M.B. Philadelphia, W: B. Saunders 

ny, [c. 1956]. 4to, 1,058 pages. 
780 


nan, 
gures. 


The author presents a new approach 
to the fundamentals of radiology ar- 
ranging the text on the basis of radiog- 
raphic changes rather than on the basis 
of disease entity. It is difficult to chase 
diseases through their varied roentgen 
manifestations. This reviewer, undoubt- 
edly because of years of habit, is not 
prepared to use a radiological index in 
differential diagnosis. 

Each section is preceded by details 
concerning roentgen technique and is 
well illustrated by films and drawings. 
In some instanc es, the former are poor, 
the later —are invariably superb. 

Basically, the author covers or touches 
upon all major areas pertaining to di- 
agnostic roentgenology. 

15-18 “r” 


per minute upon the skin of the patient 


A statement is made that 


during fluoroscopy is acceptable. This 
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dosave should be cut at least one-half 
This text 


in medical schools where radiology is 


may find some usefulness 
treated more comprehensively than in 
most. Its brevity precludes its use in 
resident training other than, perhaps, as 
a catalogue of differential diagnosis, 
enabling the trainee to look elsewhere 
for more detailed information. 

This text will find its major area of 
usefulness in the hands of the non 
radiologist doing diagnostic roentgen. 
ology. As such, | am sure that it will 
be viewed with mixed emotion by most 
radiologists. 

SOLOMON SCHWARTZ 


General Medicine 


Practitioners. 


Course for 


Refresher 


pecially ited 


the Journal of the Indian Medical As- 
sociation. Volume | slcutta, Journal 
of the Indian Medical Association, 
(195! 12mo. 304 page istrated 

This « ompact volume ¢ omprises thirty 
articles, ranging far afield in medicine, 
which were published in 1951-1955 to 


review modern advances in medicine for 


10 


I 
te Medical Book News 


the practitioners of India. By and large. 
the quality of the papers is high and 
they give evidence of expert editorial su- 
pervision. While not addressed to Ameri 
can audiences, Volume | of this series 
may be judged a successful work which 
may be read with profit by readers on 
this continent, 


PLorz 


Therapeutics 


Current Therapy, 1955. Approved 
Methods of Treatment for the Prac- 
ticing Physician. Edited by Howard 
M.D. Conwlting Editor 


M f Iwara Dav M.D Vir en?t J 
[ me (artield Du 
M.D., Hugh J. Jewett, M.D., et al 
Philadelphia, W. B, Saunders Con 
pany 755 692 paar ( rr 
$ | | 


This book has become the standard 
vuide to therapy today. In the mullti- 
tude of therapies this book offers the 
conservative approaches to therapeutic 
problems. Its main help is that it rou 
tinizes the standard treatment. The in 
trospective reader will certainly not 
ovree with all that is written, and the 
senior author to counteract that has in 
places offered more than one method of 
treatment. This book will make a worthy 
addition to a physician’s library. 


Inving A, ZIMMERMAN 


A Hospital Story 


Bellevue Is My Home. By Salvatore R 


Cutol M.| with Arthur & Barbara 
veld, Garden City N.Y [ ubleday 
& mpany, | 1956]. 8v 317 


pages, th. $4.00 

Bellevue is not solely to be thought 
of as a gigantic institution whose sta 
listies are of an astronomical order, or 


as a miniature city: rather it is “an oasis 
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of friendliness in a desert of cruel in- 


difference 

Bellevue’s average daily population of 
9OG09 provides a human drama which is 
the subject of Dr. Cutolo’s book This 
outlines the background for the out- 
standing features of medical progress 
from the colonial period to the present 
day 

It is a heartwarming story that Dr 
Cutolo tells. for “Patients at Bellevue are 
never regarded as mere medical case his- 
tories... every effort | is made] to cater 
to their emotional and social needs, as 
well as to their medical wants.” Many 
instances are given, 

The contents of this notable book 
should be assimilated by everyone en- 
vaged in hospital activities for its edu 
cational, social, and technical value: 
and it is a highly entertaining chronicle 
despite the tragedy, disaster, and grief 
that are never far beyond the margin 
of hospital practice. 


Arnruur C. Jacopson 


Physical Diagnosis 
Physical Diagnosis. By Ralpt 
M.D. & Mat H. Delp, M.D. Fifth 
Edition. Philadelphia, W B. Saunder 
Company, | 1956). 4t 358 page 
trated, Cloth, $7.00 
This is a very fine book on physical 
diagnosis. All divisions, particularly 
those of the pulmonary system and the 
cardiovascular system are extremely 
well done. The language is easy to un 
derstand, and all physical signs are ex 


plained well from the physiological point 


of view. The section on neurological 
diagnosis is excellent. It is recom 


mended as a basic text for students of 
physical diagnosis, It can also be of 


tremendous help to practitioners who 
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feel it necessary to review some of the 
finer points in diagnosis. 


Diseases of the Chest 
Diseases of the Chest. By H. Corwir 


¢ 
ry naw rienry wiana 
MR Philadelphia Saunder 
4? GF 
424 QQ ( +h 


This is one of the most effective and 


complete studies of clinical observa- 
tions of the chest that one can grasp. The 
scope of the volume is excellent and the 
breadth of the clinical points emphasized 
is remarkable. It comes from two elini 
cal professors of Stanford University. 
H. Corwin Hinshaw and L. Henry Gar 
land, 

Modern clinical views are accepted, 
and the related laboratory, diagnostic 
bedside. and 


pathologic presentations 


Very fully 


is enriched with diagnostic data 


are splendid. and bedside 


clini 
that comprises excellent tea hing, 

Emphasis in clinical teaching is most 
important. Four -and-a-half pounds 
comprise adequate totality of medical 
review and printed studies. 

Diagnostic radiology is prominent in 
its presentations and the 288 x-ray pho- 
tographs that appear in the volume are 
of tremendous excellence and value in 
clinical teaching. 

We truly have a splendid clinical vol 
Recent teachings are 


ume. medic al 


prominent. Case histories, symptoms, 


physical signs. laboratory data. and 
radiographic examinations are empha- 
sized in the presentation of this study 
of diseases of the chest. 

The volume is of great value. 


Frank Beruen Cross 
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The Roentgen Aspects 
Of The Papilla And 
Ampulia Of Vater 


By 


H. Porrer, M.D. 
Harotp G. Jaconson, M.D. 
Roserrt W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of — the 
anatomy, physiology and pathologi- 
cal states of the Vaterian region. It 
brings integration and meaning inte 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc 
tures (notably the duodenum) are 
eonsidered. This is especially im 
portant in formulating correct differ 


ential diagnosis 
considered, what 


appraising any 


Roentgenologically 
are the criteria for 
given major papilla or Vaterian am 
pulla as normal or abnormal? The 
answer cannot be found in the ex 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic ( postmortem ) 
and from the practical (in 
standpoints. The microscopic 
logical findings obtained from surg 
ical specimens and from autopsy ma 
terial served as a bridge of explana 
tion for reentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ 
ing variants). 


vivo) 
patho 


those 


211 pages 150 illustrations 
$8.50, postpaid 
CHARLES C. THOMAS © Publisher 


Springfield, Mlinoi« 
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The Social Worker 


Is On Your Team 


The modern hospital prides itself on the variety of 
services directed toward total medical care of the 


patient. One of these services is P 


pital social worker. In assisting t 


rovided by the hos- 
e patient to a solu- 


tion of social and economic difficulties, the professional 
social worker aids the physician in removing hidden 
barriers which often thwart his medical program. 


Social service as part of medical treat- 
ment, though formally introduced in 
1905, is not a totally new concept in the 
total care of patients. However. the 
social worker, now invested with this re 
sponsibility, is a phenomenon of the 20th 
Century. Dr, George Baehr. in a recent 
paper, stated that the “family doctor was 
the social worker of the LOth Century.” 

Actually, the rapid changes which 
have occurred in the practice of 20th 
Century medicine with all its edvances 
and new tools for diagnosis and treat- 
ment, have left the average physician 
little time to treat his patients’ social 
problems, the true “family doctor” has 
become rare, being replaced by the spe 
cialist. 

This change has led to the rise of the 
non-physician who has been trained as 
a sper ialist in social work— the profes. 


sional social worker. 
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JEANETTE R. OPPENHEIMER 


Pattern In 1905, at Baltimore, Bos- 
ton and New York teaching hospitals, 
recognition was given to the importance 
of the relationship between illness and 
social factors, and efforts were initiated 
to give this factor special consideration 
in the treatment of patients. Different 
methods for accomplishing this were de- 
veloped in these three communities. But 
Dr. Richard Cabot at the Massachusetts 
General Hospital, securing the services 
of an individual experienced in the field 
of social work and employed by the hos- 
pital, set the pattern as we now know it 
for the practice of social work in hos- 
pitals. 

Gradually, social workers acquired in- 


creased understanding of the  back- 
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ground of training needed in prepara- 
tion for their profession. As the profes 
sion developed an expanding core of 
knowledge, techniques and _ skill, there 
developed the graduate schools for train- 
ing for social work. As a result, the 
typical present-day social worker em 
ployed in a hospital has completed four 
vears of college plus two years of study 
at a craduate school of social work from 
which he or she holds a Master's degree. 
In addition, today’s social worker has 
had extensive experience in supervised 
case work practice, often in a hospital, 
and special training in problems pecu 
liar to the medical setting, 


Special Knowledge While 


may be variations among individual in 


there 


stitutions, the basic function of the social 
worker in the hospital is related first to 

Sper ial knowl 
skill as a 
worker enables the social worker to re 
late the 
in the background of the individual pa 


the care of the patient. 


edge combined with case 


social and emotional factors 


The goal 


is to enhance the physician's under 


tient to his medical problems 


standing and treatment plan, and to en 
able the patient to make maximum use 
of the medical care provided him 
Obviously, the ability to remain objec 
tive with hostile or uncooperative pa 
In fact this, together 
of the basis for 
the funda 


tient is important 
with an understanding 
his behavior. may often be 
tion for the patient's successful partici 
treatment. Finally, 


pation in medical 


knowledge and ingenuity in the use of 
social resources often enables the social 
worker to help the patient mobilize him 
self into using what is available to him 
in the community 

It is not simply the knowledge of what 
social resources exist in the community 
the skill in helping individuals to make 
eflective use of these resources is one 
of the important contributions of social 
case work. Conversely. when resource 
are lacking, the social worker often will 


help find means bry hy resources may 


= 
- 
ey 7 
| Qe 
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he developed, 

The amount of time required with 
each patient varies and is not necessarily 
indicative of the degree of professional 
skill involved. 

Case of Worry An example of a 
case requiring only a brief contact was 
that of Mrs. A. a 32-year-old married 
woman, She was referred to the social 
worker by a head nurse who noted that 
the patient appeared depressed and wor- 
ried about her family. The patient, 
admitted to the hospital the previous 
day with a post-partum infection, was 
the mother of six children ranging in 
ave from six years down to the newborn 
infant of one month. A check revealed 
that the patient, because of her hospi 
talization, had been forced to make 
temporary plans for her family which 
necessitated her husband remaining 
home from work. Her husband was a 
physicist, earning a salary adequate for 
the family’s needs but insufficient to 
provide full-time housekeeping help. 

In a conference with Mrs. A’s gyne 
cologist, the social worker was advised 
that the patient would require a couple 
of weeks hospitalization followed by a 
prolonged period of convalescence at 
home. Discussion with Mrs. A.. a proud, 
independent women, was focused on 
helping her recognize the validity of a 
request for assistance from an agency 
for homemaker service, She was en 
couraged to discuss the plan with her 
husband, Once the couple resolved their 
reluctance to ask for help, the social 
worker presented their spec ial problem 
to the family agency, which, though ex- 
periencing budgetary limitations, recog- 
nized the importance of the medical- 
social problem and its impact on this 
family of eight persons, After arrange 


ments were com luded for a homemaker, 
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the family making a limited financial 
contribution, Mrs. A. became cheerful 
and relaxed and was able to remain hos 
pitalized and convalesce sufficiently long 
enough to anticipate complete recovery. 

Referred for Care | marked con- 
trast to Mrs. A was Miss B.. a 40-year 
old patient who was referred by het 
private physician to the social worker 
for nursing home or other forms of 
chronic care, Miss B had been hospita 
lized for about two weeks because of 
urinary retention related to spinal cord 
atrophy. Although primarily a neuro 
lowie al problem, she was at the time un 
der the care of a urologist. He informed 
the social worker that Miss B. was 
rapidly becoming a paraplegic. She had 
been in another private hospital three 
months previously and as an ex-W.AA 
had transferred to a Veterans’ Hospital 
from which she had signed out against 
advice consequently could not be 
re-admitted to any Veterans’ facility for 
OO days. 

The doctor stated that she could not 
return home because she roomed out 
and had no family who could care for 
her: if she could be referred for re- 
habilitation, it might be possible for 
her to funetion fairly adequately, 

From the social worker at the first 
hospital it was learned that Miss B. had 
been a difficult patient; she had been 
unable to accept the chronicity of het 
illness and adapt her life to this fact 
She had conceived an elaborate plan for 
keeping her father and brother from the 
knowledge that she was ill, even resort 
ing to the device of forwarding mail out 
to the Pacific Coast to be re-mailed to 
them on the pretext that she was there 
on business, 

She had been showered by attention 


from friends and had manipulated them 
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to an amazing degree to do her bidding 
Her problem was further complicated by 
the fact that she had become addicted to 
narcotics during her hospitalization, 
Caution With this information as a 
worker's ap 


background, the social 


proach was cautious; for several days 
the case work interviews were directed 
solely toward establishing a friendly re- 
lationship with Miss B. Eventually, Miss 
B. was able to ask that the worker com- 
municate with her employer. (Miss B., 
prior to her illness had held a responsi 
ble executive position in a large depart 
ment store and, though ill for six months 
was still receiving full pay.) 


Miss B 


remaining in 


was somewhat anxious about 


the hospital when she 


recognized very littl could be done 


for her 

This enabled the worker to begin te 
diseuss her need for rehabilitation and. 
although Miss B. could not accept the 
existence 


probability of a wheel-chair 


she could begin to admit her need for 
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prolonged treatment “to restore function 
in her legs.” 


Before 
pleted to transfer her to 


arrangements could) be com 
a municipal 
hospital for evaluation of her poten 
tiality for rehabilitation, the patient de 
veloped a new set of symptoms which, in 
her physician's opinion, were suggestive 
of progression of her disease and a poor 
prognosis for life 

Thus. the rehabilitation plan had to be 
discarded and the patient helped to a 
cept transfer to a Veterans’ Administra 
tion hospital 

by this had con 


ould 


the patient 


worker 


about het 


fidence in the social and ¢ 


discuss her feelings illnes- 
and previous hospital experience 


Led to recognize that the only realistic 


plan for her was to reapply for V.A. ad 
this «le 


come to 
Miss began to 
manipulate her friends and contacts for 
V.A 


Phough she was unable to by pass the 


Mission and having 


cision, once again 


a prompt transfer to a hospital 
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W-day 


nearly up. 


regulations, the interval was 


Miss B. had become a severe nursing 
problem; her care was increasingly time- 
consuming and she required heavier dos- 
ages of narcotics for pain, She became 
quite demanding. Both the social worker 
and the physician frequently had to in- 
terpret her sper ial needs to the nursing 
staff, 

Unfortunately, Miss B. developed 
some paranoid-like ideas in relation to 
the nurses and her need for medication. 
Her depression mounted and several 
times she demanded that the social 
worker and a distant relative who main 
tained a close relationship with her, ar- 
range for her transfer to a nursing home. 
Since no nursing home was available to 
meet her special needs, this request was 
handled by “delaying tactics” until she 
was again satisfied to await transfer. 

Adjustment [1 an effort to help the 
patient face the physical limitations and 
prolonged nature of her illness. the 
worker encouraged her in her develop- 
ment of intellectual interests in contrast 
to her former preoccupation with active 
sports, and also to reveal her illness to 
her father and brother. Since she was 
still contributing to the support of the 
former, it was important that she begin 
to conserve her dwindling financial re- 
sources, And though she remained ada- 
mant, information concerning her con- 
dition was eventually released by her 
employer when her family became sus- 
picious of her indefinite absence from 
the city. 

As the time came for her transfer, the 
social worker, to help in her adjustment 
to the new hospital, immediately referred 
her to the social service department of 
the V.A, hospital. 


Subsequent reports from her physi- 
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cian indicate that she now has settled 
into the long process of rehabilitation 
and is beginning to learn to live with 
her illness. 

Private Patient Jhus if may be 
seen that the social worker’s services can 
he appropriately utilized in the care of 
the private patient as well as for clinic 
or service patient. 

Frequently, the social worker can offer 
the attending physician information con- 
cerning the patient and of value in treat 
ment of the patient. This is possible 
even without the social worker having 
any direct contact with the patient, 

Hospital Activities elated to the 
social worker's primary role in the care 
of the patient are other areas in which 
she is frequently involved, including the 
teaching of medical students, interns, 
residents, and student nurses. Whether 
on rounds, in conferences, in the class- 
room, participation in special research 
projects, or in community activities re- 
lated to health and welfare, the social 
worker is a member of the hospital team 
and can contribute her knowledge and 
experience to the welfare of the patients. 

The extent to which social workers 
can assist in the care of the patient de- 
pends in large part on the degree to 
which the house staff and attending staff 
accept the value of the social worker's 
contribution. 

But with the increased understanding 
which medicine has demonstrated con- 
cerning the relationship between social 
and emotional factors in disease, it fol- 
lows that the social worker will be found 
with increasing frequency, not only in 
the larger hospitals, but also in the 
smaller community, non-teaching hos- 
pitals where patients expect and are en- 


titled to the same high quality of medi- 


al eare, 
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Missionary Doctor 
In Africa 


An account of service to neglected peoples by a 
missionary surgeon. His dedication, devotion and love 


of God and man, typifies the work of hundreds of 
American physicians who have elevated their profes- 


There is a tremendous satisfaction 
and feeling of accomplishments having 
served as a medical missionary in a 
foreign land. | can state this for a cer- 
tainty, But with equal certainty | can 
assure you that there is a continuing de- 
mand for physicians to join the various 
religious missions in their Christian 
service to pagan peoples throughout the 
world. 

The missionary doctor is needed both 
by his fellow missionaries and the na- 
tives among whom he lives and works. 

The value of his medical contribution, 
of course, materially enhances his op- 
portunity and importance in furthering 
the spiritual work of the missions. 

Opportunity The missionary doc- 
tor is often a leader in the development 
of new missionary activities and is open- 
ing new fields of religious opportunity. 
He is a member of a team dedicated to 
bringing the Gospel into the hearts and 
lives of more of the peoples of the 


world. 
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sion in the attainment of its highest objectives. 


DONAL ©. EDWARDs, M.D. 


Less than a vear ago, | completed 
four years of missionary medical sery 
ice in Nigeria. As you read this, I 
will be getting ready to go back, after 
having spent a year’s furlough in the 
U. S. in a surgical residency. 

As a doctor equipped with most of 
the tools, drugs and therapeutic infor 
mation available to members of our pro 
fession, | was able to practice the art 
and science of medicine in such a way 
as to give satisfaction with God's help 
and to enjoy a continuous source of op- 
portunities for education, experience 
and research 

How does one pet started in this 
work ? 

I don’t believe there is any pat answer 
to this question which would fit all medi- 
cal missionaries. It is something like 
the question repeatedly asked of all 
physicians: “Why did you decide to be 
come a doctor?” 

There are many factors influencing 


each individual. All | know for certain 
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is that my own interest in medical mis- 


sions preceded my entering medical 


This 


a combination of two desires: to serve 


schools. interest stemmed from 
the Lord and to become a doctor. 

After graduation from medical school 
in 1947, | took an internship and a sur- 
gical residency. Then came a final step 
of medical preparation, To gain a wider 
acquaintance with the needs and prob- 
lems of tropical regions, my wife and 
| packed our belongings and headed for 
the Panama Canal Zone. 

While practicing for a year in Pana- 
ma, | kept in touch with the Sudan In- 
New York City. It 


intention to Niveria. 
The S. 1. M. was active 


terior Mission in 


was my serve in 
West Africa, 
in this area. 

Still 
and | applied to the S. | 


Lnited States. For the 


interested in’ Africa. my wife 


M. upon our 


return to the 


fy 
\ 


next five weeks, along with other young 
couples who wished to become mis- 
sionaries, we were instructed in the 
work to be 


we could expect to meet in 


done and advised of the 
problems 
the field. 

During this period we were intro- 
duced to missionaries and in our talks 
with them, satisfied ourselves as to our 
for the 


Previous 


compatability and suitability 
mission work we had chosen 

to the five-week period, my wife and | 
had submitted a thesis setting forth our 
beliefs concerning the Christian religion 
(a statement of faith) which was studied 


I. M. officials to aid in their de 


termination of our spiritual qualifica- 


by S. 


tions as potential missionaries. 

Finally, our health having been care 
fully checked, the day arrived when the 
Council of the Mission met to approve 


or disapprove each candidate 


Photo taken last year at Kaltungo Hospital just prior to the author's return to the 

U.S. from Africa. Dr. Edwards holds son Richard, 2, who was born in Nigeria as was 

month-old Greg, held by daughter Marcia, 7. Mrs. Edwards is seated next to oldest 
child, Stephen, who is 8 years old 
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We were overjoyed when all in our 
group were accepted, an unusual event. 
Some in were nurses, some 


teachers, others ministers, | happened 
to be the only physician, 

Church Support The next step for 
the S. I. is to seek the 


support of an individual church which 


M missionary 


will agree to sponsor the missionary and 
handle 


this important question of support in 


his family. (Various missions 


different ways.) 


My wife and | and our young chil 


dren returned to our church home in 
Boston, there receiving a promise of 
support from the mission-active Park 


At that time, the Park 
had 


Street Church. 
Street Church 125 missionaries in 


Various areas. 


ABOUT THE AULTHOR 


Born and raised in Minnesota, Dr. Ed 
wards entered Harvard College in 19141 
and the medical school in 1944. After 


1947, 


he took a rotating internship and a year's 


graduating from Harvard Med in 


surgical residency at the Springfield Hos- 
Mass. After 


an in the Panama Canal 


pital, Springfield, another 


year as a physi 
Zone, the author took a temporary posi- 


tion as a staff physician at the University 


of Massachusetts while awaiting permis- 
sion of the draft board to embark on hi« 
1951 for 
wife 


missionary work. Sailing in 


West 


children, he 


Nigeria, Africa, with his and 


two small completed four 
vears and eight months missionary service 
including three years at the Bauchi Lepro- 
surium and one year at Kaltungo Hospital 
before returning to the U.S. with his wife 
and four children last year. His furlough 
is being spent as a resident in surgery at 


Hospital, West 


family expect to 


the Broaddus Philippi, 


Virginia. He and his 


return to Nigeria in September. 
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amount 


nominal 
the 
for the missionary. It provides his travel 
field 


him with medical expenses for himself 


Church support, a 


paid yearly, becomes sole income 


expenses to and from the helps 

and his family if such a need arises 
Having obtained support, our depar 

ture from Nigeria, was delayed by the 


doctor draft as an ordained 


However 
| later 


empt from military service and was able 


medical missionary, hecame ex 
to proceed to Nigaria with my wife and 
two children 

The problem of obtaining and pack 
ing clothing and equipment for four 
people to last four years is not the kind 
ol a problem which occurs with any 


“ad 


itself. an 


kind of regularity to anyone 
Vance planning plus is, in 


Yet 


and all was ready 


somehow we made it 

We were put 

a freighter bound for Africa 
Unknown Dangers for myself, th 


thrill of setting out in a new work to a 


exper nee 


aboard 


continent that had long occupied an im 
portant place in my thoughts, far over 
hesitation or 


shadowed any 


worry as to possible dangers 


For my wife. however even though 
the time we spent together in the Canal 
Zone helped remove many uncertainties 
and fear of the tropies, the unknown 
danvers of strange diseases and animals 
was for her a strongly disturbing factor 
and was partly due to her natural con 
cern for our children 


Yet. her 


enabled het to face this problem 


Lord 
And 


boarded our ship, she 


Faith and trust in the 
by the time we 
was looking forward with me to our first 
glimpse of Africa. 


Our ocean trip was both tranquil and 


surprisingly quick We passed 
between two hurricanes and enjoyed 
calm water all the way. Barely 17 days 
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WE 


Author's house at Leprosarium is typical of the S.1.M. missionary home 


from New York, we steamed into the 
harbor at Lagos, Nigeria having made 
but one brief stop at Freetown, Sierra 
Leone. 

Hectic Days Ihe first few days in 
Lagos were hectic. Clearing our goods 
through customs, converting traveler's 


checks to British pounds, shilling and 


pence (and trying to memorize the value 


of each of the strange coins and bills). 
and getting through passport checks 
seemed an endless process Following 
this came the necessary consular visits. 
securing driver's licenses and a host of 
other details all conducted in a strange 
city in southern Nigeria which was melt- 
ing under blistering heat punctuated at 
sudden though brief intervals by torren- 
tial downpours, 

One point was in our favor. We had 
no language problem; since Nigeria is 
administered by Great Britain, English 
is the main language of the southern 
part of the country. Our newness in 
this land was also eased considerably by 
the help of our mission representative 
who was there to guide us through the 
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Nigeria Nigeria is the largest 
British colonial territory lo compare 
it with something well-known for its 
bigness, Nigeria is nearly one-third 
larger than Texas. Located on the Afri 
can Gold Coast, Nigeria is tucked into 
the corner of the prominent, right angle 
indentation of the western coast line of 
Africa. Nigeria's own coast line bor 
ders on the Gulf of Guinea in the South 
Atlantic Ocean, Stretching up from the 
coast 600 miles north to French West 
Africa, the area contains valuable tin 
and lead mines and exports such prod 
ucts as palm oil and kernels, cotton lint, 
cocoa, hides and skins, and rubber. 

Its population has been estimated at 
32 million (about four times that of 
Texas). The tin and lead mines have 
promoted the rapid development of an 
extensive railroad system. The Suez 
Canal located in the northeastern cor 
ner of Africa is approximately 1,000 
miles northeast across Africa from 
Nigeria, 

In Lagos, we were at once struck by 
the many strangenesses and contrasts 


encountered from the modern. stores 
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Author's snapshots show some of the problems seen by 
the missionary doctor in Nigeria. Above (left) is 
woman with ‘lepro reaction’ nodules on her back. Boy 
(upper right) 12, exhibits lepromatous leprosy. Left 
is frequent aftermath of a witch doctor's treatment 
Child injured arm in a fall, Below is woman (discussed 


in story) with massive tumors who died while in the 
hospital. Other photo shows typical advanced ulcers 
of child's leq 
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and buildings of British colonial style to 
the new and old homes and buildings of 
the nationals: the careful Western-style 
dress of some natives, to the pajama- 
like styles of the southern peoples, of 
the near nude “undress” of the less ad- 
vanced. The hurrying crowds, throng- 
ing cars, taxis and buses had a fami 
liarity, yet complete strangeness for 
the crowds had dark skins, the motor 
vehicles were of strange styles and 
driven on the left hand side of the road. 
And as we went farther out of the city, 
we met more and more primitive condi- 
tions and people. The veneer was very 
thin indeed, 

Bauchi Plateau Niveria lies just 
above the equator and extends north 
ward to the edges of the Sahara desert. 
In the coastal lands are the dense jungles 
of tropical Africa, But as one travels 
northward, gradually the jungle thins 
out giving place to Savannah lands, with 
tall Sudan grass, a few trees, and brush 
This in turn gradually becomes sandy. 
bushy country with palms, camels, and 
the sub-Sahara heat and sandstorms 

Iwo huge rivers. one of these the 
mighty Niger, course down across 
Nigeria from both upper corners, meet 
ing in the central south to divide the 
country, like a huge “Y,” into three geo- 
graphical and political divisions. Other 
large rivers are mainly the products of 
the seasons rising with the rains, fall- 
ing and disappearing (as do the small 
streams) in the dry season, 

Above the center of the “Y" lies the 
famous, rocky, practically barren, Bau 
chi Plateau, a large area well over 3,000 
feet in elevation, World-important tin 
and gypsum mining has been carried on 
here since the earliest development ol 


the interior of Nigeria. 


Here, in the relative coolness of the 


1070 


Plateau. many missions have their field 
headquarters. including the 5. 1. M. And 
here is located our Missionary Nursing 
Home, Vacation Rest Camp. and school 
for missionary children. 

Train Trip Within a few days we 
were ready to leave Lagos and take the 
train 600 miles into the interior, a two- 
day trip, Preparing for the long jour- 
ney in our train compartment, we 
bought oranges and bananas three for 
a penny. 

The train was slow, the route tortu- 
ous, the stops frequent and long. Our 
tickets were checked repeatedly by the 
conductor, distinguished from the ordi 
nary Africans by his woolen overcoat 
and heavy, fur-lined earflap helmet 
this in sweltering, tropical heat! 

For us, the discomforts of the trip 
were all but forgotten in our excitement 
over seeing this new country and the 
noisy, busy African people encountered 
at every village stop. 

At last came our stop. We had ar- 
rived at what was to be our home for 
the next six months while we studied 
Hausa, the language of the northern 
territories. 

The train lurched to a halt and in a 
drenching downpour we and our bags 
were ushered off the train. 

There was not a white face in sight. 
nlike Lagos, here there was no Eng- 
lish language: here there were no mis 
sion people to guide us. We felt utterly 
alone, 

Fearful lest our baggage would be 
permanently carried off, we clung to 
bags and children, and dashed for the 
shelter of the station roof, Just at that 
moment, a “carryall” drove up and out 
popped three missionaries. One of our 
vreeters was yellow with Atabrine. He 


proved to be one of our new doctors just 
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Sudan Interior Mission 


Since the Sudan Interior Mission 


nded in 1893 by Rowland V. 


was fo 


1 it has grown to inter- 


Binghs 
national scope with headquarters in 
New York, Toronto, Liverpool—and 
in South Africa, Australia, and New 
Zealand. S.1.M. has more than 1200 
missionaries serving in eight African 
countries: Liberia, Nigeria, French 
West Africa (Niger Colony and Da- 
homey), Sudan, Ethiopia, Somalia 
(United Nations trusteeship), Eri- 
and in Aden, Mi.- 


e from Canada, United 


trea, Arabia. 
sionaries 
State Ieeland, Scotland, England, 
Germany, Switzerland, South Africa, 
New Zealand, 
nearly all the evangelical denomi- 


Australia — from 


nations—and are supported en 
by gifts from local churches and 
individuals. 

Other 
S.1.M. inelude =the 
Mission, the Africa Inland Mission, 
South African General Mission, 
North Africa Mission, West Indies 
Mission, Latin American Mission, 
American Mission, the 
Alliance Mission, Far 
ion, and others 


missions similar to the 


China Inland 


Central 


Evangelical 


Eastern Gospel Miss 
working in nearly every country in 


the world. 


finishing language school and getting 
ready to go up to French West Africa 
to build a hospital. He and his two com- 
panions were a welcome sight. 
Mission Station (Quickly loading us 
into their vehicle, they 
mile back to the mission station where 
we met thirty-five young missionaries in 
various stages of learning the Hausa 
language, Soon we were installed in our 
mud-walled, grass-roofed house and the 
studies with 


next day began our daily 


the missionary teacher and Hausa 


(Vol. 85, No. 9) September 1957 


drove us the 


Valams (semi-educated, Hausa-speaking 


men who were our tutors) 


Here bevan a ereat experience 


education ino becoming acquainted with 
the African people, their ways and their 


customs. We were introduced to the 


system of manual assistance each mis 


sionary is afforded. Both a blessing and 


hug-bear. the assistance came from 


“boys.” young men employed in’ the 
house to carry water prepare heds 
cook. sweep floors do laundry look 
after the children, and who perform 


numerous other large and small duties 


freeing the missionary for his work 

Hausa The Hausa language 
the easier African languages, is also one 
of the of West 
North Africa and has been used in trade 


Written 


in arabic type characters, it was subse 


one of 


major languages and 


and commerce for centuries 


missionaries into 


The Bibl 


Used by hun 


quently reformed by 
a phonetic alphabet seript 
is translated into Hausa 
dreds of missionaries for years, Hausa 
is essential for work among the northern 
Nigerians who. though they also share 
some 300 other tongues speak it well 
or poorly, It becomes for the missionary 
the vehicle of his communication with 
the people. 

The 


features, being a tonal language 


language has many interesting 
and it 
helped us to understand our own Bibles 
better as we gradually learned the cus 
toms of the people, many of which wer 
exactly the same as in Biblical times 
Mission Work 
duced to the Hausa language 
able to 
enough to 


there to build a leprosarium 


Hay ing been intro 


and now 


and understand well 


speak 


vet along, we were sent an 


other miles northeast to Bauchi 


In three built our homes 


patients 


years ve 
huts for a hospital, ad 
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ministration building, church, store 
house, schools, crafts building, and three 
buildings in which to house 100 chil 
dren. 

In addition we helped to organize 
and supervise leprosy clinics and segre 
gation villages at eighteen mission sta 
tions up to three hundred miles away 
Supplementing our leprosy work, we 
carried on an active surgical practice 
and supervised general medical dis- 
pensaries at these eighteen stations plus 
three others, 

In our last year we were transferred 
yet father east, to build (or start) a 
veneral hospital, This we did while 
carrying on the above-mentioned work. 
We were able to accompish these many 
duties only with the aid of hard work 
ing missionary nurses, and such aids 


for travel as motoreyele. car. and air 


plane My car travel alone took me 


over 90,000 miles in 56 months 
When we left Nigeria after four years 


and eight months (we stayed eight 


In the foreground is 
the proud, capable 
African “dispenser 
whose dress befits 


his position of emi 


nence among the 
natives. In the back 
ground can be seen 
the Bauchi Lepro 
sarium Dispensary 


months longer than the normal four- 
year term of our missionaries in order 
i» get the hospital at Kaltungo under- 
way before we left) we had a surgical 
building with operating room and ward 
space for 24 mat beds. 

When we return to the Kaltungo Hos- 


pital after our year's furlough, we hope 


to enlarge it to include several wards, 
and provide increased services and 
equipment such as x-ray, 

Advanced Disease [he most Im- 
pressive thing about the surgical prob- 
lems in the African is the long standing 
and advanced nature of their diseases. 
Hernias and hydrocoeles are almost all 
massive and difficult. Infections are in- 
variably advanced, usually with large 
ulcers and osteomyelitis. Many times 
one is faced with salvaging life that has 
been badly threatened by witcheraft 
practices and unbelievable maltreat- 
ment, In some plac es fear of the white 
doctor has to be overcome. Fortunately, 


we did not encounter this often, finding 
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most of our patients ready to do any- 
thine needed and undergo any surgery 
Without 


themselves completely 


rec ommended, hesitation, 


they put and 
trustinely in our hands 

Our 
(bringing the message of the Gospel). 


Our 


work is basically evangelistic 


medical work is a means to this 


end——to reach the hearts of the people 
It also becomes a work of compassion 


missionary doctor is in the position of 


hecause of the indescribable need, 


being the only one available to help 
Our 
healthy 


and cannibal peoples and medi al work 


mission has many growing 


churches among former pagan 
has played and is playing a leading part 
in this effort, 

The Christians are on the whole heal 
thier, happier, wealthier, more genet 
ous. and more mature than their non- 
Christian compatriots. They are a de- 
licht to work with, and willingly volun 
leer m hospitals and dispensaries for 
many of 


tech- 


ancillary medical services; 


them become nurses, midwives. 


nicians, dispensers, and so forth. 
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Outpatient department. Patients wait for medicine at missionary station dispensary in 
Katanga. Their need for medical attention is indescribable 


My surgical assistant was an English 
\frican lab tech 
further 


trained in 


speaking 


nology and trained by me to 
assist at surgical operations 

In Nigeria and French West 
Mission has 


Leprosaria, two general hospitals, a re 


Africa 


the Sudan Interior seven 


nowned eye hospital, a hospital for mis 


sionaries (of our own and sister mis 
sions). numerous dispensaries leprosy 
clinies and seuvregation villages and of 


vreat numbers of — schools, 


Presses, 


course 


‘ hure hes, “4 hools orphanages 


printing publications and so 
forth, 

Phere are more than 600) missionaries 
in these two countries from the 5. 1. M 
African 
have ap 


West 


African fields. and a large central phar 


and over 1200 on all our 


In this 


alone 
fields, 


proximately 16 


number we 


doctors in. the 


macy for the provision of drugs and 


supplies. Once a year these doctors 


meet together for a three- or four-day 


conference on leprosy and medical 


problems, and to present papers on 
medical subjects Doctors of other mis 
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Sudan Interior Mis- 
sion School for mis- 
sionary children. 


sions are invited to participate and 
many do SO. 

Books and journals reach us from the 
United States and England and we are 
able to keep fairly well abreast of medi- 
cal advances, We are hampered to some 
extent by lack of equipment and facili- 
ties: as these are provided through 


funds from friends and churches at 
home, we enlarge and extend our medi- 
cal services. 

Our 
easier by adequate homes built of mud 


brick, 


windows, 


own personal lives are made 


with aluminum pan roofs, large 
We 


gasoline 


screens, cement floors, 


use kerosene refrigerators, 
Radios and light- 


ing are operated by electricity provided 


washing machines. 
by gasoline or diesel generators. 

The Sudan Interior Mission also has 
a few small airplanes with experienced 


pilots for emergencies or long trips. 
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Surgical building of 
Kaltungo Hospital. 


Certain foods and clothing are becom- 


ing more readily available within the 


country now than formerly. 
Mail service brings us letters and par- 


cels from home. Our recreation is varied. 


I enjoy hunting and thereby keep a 


ready supply of wild fowl, antelope, and 
small game on the table. Bigger hunts 
take us after hippopotamus or the large 
antelope. | have also managed to shoot 
leopard, hyena, and wild pig. 

The problem of heat is met by light 
clothing, rest during the noon heat, and 
a gradual acclimatization which works 
wonders, We are bothered occasionally 


by snakes, constantly by insect pests, 
and take continuing precautions against 
amoebic bacillary 


malaria and 


dysentery. Antimalarial drugs are not 
100 percent effective: by judicious drug 
combinations, most missionaries remain 


free of clinical malaria most of the time. 
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School Children 


geria was blessed with the addition of 


term in Ni- 
two boys to the family. They were born 
in our missionary nursing hospital un- 
der the best of conditions, Our second 
baby was born with malaria, but was 
Our 
dren, a boy and a girl, became of school 
age on the field and attended the S. I. M. 


quickly treated, two older chil- 


school for missionary 


cool Bauchi Plateau. Beginning with a 
handful of pupils a few years ago, the 
school has increased in size to keep pace 
with our growing mission and increas- 
ing numbers of children. 

My children had 


there are over three hundred pre-school 


children in our West African fields who 


ninety classmates: 


will be ready to enter school within the 
next three to four years. Nine months 
are spent at school, and the three “sum- 
mer” months at home on the mission 
station. 

Our children are away from us most 
of the time but they are nearby where 
Summers are 
The children 
renew acquaintance with their toys, the 


But 


hefore summer is over, they are anxious 


we are able to visit them. 


times of grand reunion. 
station, and their African friends. 


to get back to school with their chums 
fine teachers, and the many school ac- 


tivities and sports. The children’s real 


enjoyment of school is a help to the 


parents when it comes time to separate 
from them. 

Spiritual, Medical As you can well 
imagine, the combination of spiritual 
and medical work is most satisfying and 
interesting, reaching out as it does to 
the two most important human needs 
spiritual and physical, 

The worth of both phases of our work 
is pointed out to us over and over again 


in the profuse gratitude of the healed 
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patient, and the serene yoy of the con 


verted facing ordeal and even 


death, 


person 
This latter experience can be illus 
trated by the case of a woman brought 


loo 


she 


to us with a huge ovarian tumor 


run-down for immediate surgery, 


spent two months with us as we at- 
tempted to build up her health prior to 
surgery. 

At the same time we had an oppor: 
tunity to tell het repeatedly of the Gos 
pel of Salvation in Christ Jesus, which 
she accepted with her heart (this, in 
spite of the fact that she belonged to 
one of the more advanced religions of 
Africa). 

Surgery proved her tumor to be ma 
lignant and advanced: she died five days 
later. As her life left her. she expressed 
her joy in her new found faith and her 
certainty that she was going to be with 
Jesus, 

After her death, her husband helped 
us give her a Christian burial; he told 
us with obvious conviction that he had 
never seen anyone with such peace and 
joy as she had, even in the face of death 

Such experiences are not rare and are 
more than compensation for being far 
from home, among strangers, poor in 


material things; these experiences af 
ford us positive evidence of the value 
of our medical missionary work. 

As you know, opportunities for Chris 
tian medical service are not limited to 
foreign countries. Mission work using 
doctors is carried on in many parts of 
this work 


American Indians. backward and rural 


country, including among 
mountain district, and isolated northern 
Also, 
are open in which the Christian doctor 


service both within the position and dur- 


regions. Government positions 


can opportunities for Christian 
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children on the 


ing off duty hours (as we did in the 
Canal Zone). 

Foreign mission opportunities are 
many, both within the Western Hemis- 
phere, and in the Africo-Asian coun- 
tries, Government medical services in 


the majority of these countries are 


either non-existent, or too limited to 
meet the tremendous needs of the people. 


Many different 


denominations are 


of various 
these 


Most have medical services 


missions 

working in 
countries. 
in need of doctors, nurses and dentists. 

The S. J. M. needs doctors, both spe- 
cialists and general practioners, in seven 
African countries. Many missions will 
accept a doctor for short periods of 
service of one or two years to relieve 
their own doctors on furlough who may 
not have replacements, Some doctors 
vo for a single term of from three to 
five years, 


The doctor who wants to make medi- 


cal missions his lifetime career will find 
himself in a joyful, useful work which 
will repay him many times over in satis- 
faction and Christian experience and 


fellowship while permitting him to earry 


on his own specialty, completely and 


with no competition, 

Of great help to the medical mis 
sionary is the new “Brother-Physician™ 
plan of the Christian Medical Society. 
In this plan, each doctor on the field has 
a brother physician at home who corre- 
sponds with him, helps with informa 
tion, books, drugs, and lines up educa- 
tional opportunities for the furloughing 
doctor. Working together, the Christian 
missionary doctor and his brother physi- 
cian extend a long, strong hand of skill 
and love to the earth’s neglected peoples. 

To be a part of this aid, to serve and 
honor Him on this earth, is the motiva- 
tion, inspiration and strength of the 


missionary physician. 
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Investing 
For The 


Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of ‘The New York Herald Tribune.” 


ARE FAVORITES A BUY? 


very investor is acquainted with the 
stellar the 
chips of the stock market 


of our biggest and best 


advances of so called blue 


the shares 


industrial « orporations 
that 


have been well seu 
soned for 


the long bull market one 


early days of 
could have bought a few 
one of the 
hack to 
ine rease 
All that 
it was necessary to do was 


to pick the best one, and not take a 


shares of any 


leaders and sat 


see his assets 


many times over. 


chance on newer untried securities. 
fol 


lowed such a course Consequently their 


institutional investors venerally 


commitments were watched closely by 


individual investors. Trust managers of 
those institutions enjoyed the reputation 
of being experts, and those individuals 


followed 


warded. 


who them were richly re- 


\ tabulation, prepared semi 


firm of Vic kers Asso 


annually by the 
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C. Norman Stabler 


ciates, Inc., showing the fifty stocks most 
popular with the institutions, was care 
fully followed in the financial district 
for a clue as to where the 
wise 

It still has a 


money was going 

wide fol 
lowing, com 
pilations of a somewhat 
similar nature. Individuals 
got in the habit of saying 
“If it suits those who in 


funds of 


sities, pension funds, trust 


vest the univer 


funds and mutual funds 
it suits me. 

Now the bull market is old 

comes one of Wall Street's most astute 


to make big capital gains in the coming 


analysts with the advice you want 


favorite 


market 


from the 


key lo 


decade, steer 
fifty 
profits.” 

He is Gerald M. Loeb, a senior 
ner of E. F. Hutton & Co. He gave 
a group of students who spent 


Wall 


away 


and find a new 
part 
his 
advice 
a part ol the Street 


itt 
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increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 


and (2) direct vasodilation. 


Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


HOFFMANN-LA ROCHE INC 


NUTLEY, 


HOW TO INVEST 


The nation is becoming more invest- 
ment conscious and those who are try- 
ing to store away a few nest eggs are 
continually puzzling over the course 
they should follow. Those whom they 
approach for advice have as many nos- 
trums as there are for the common cold. 

The trouble is there is a lack of uni- 
formity in the respective finan ial posi- 
tions of investors. Magic words for one 
will not necessarily apply to the prob- 
lems of another. Everything would be 
fine if a list of hard and fast rules could 
be propounded. Then it would be a 
simple case of following the rules and 
eventually retiring at a youthful age to 
live the balance of one’s life enjoying 
the largess provided by earlier wisdom. 


But there is no single cure for financial 


problems any more than there is for a 


cold. 

The usual form of advice on how to 
invest starts with a reminder that a man 
who is head of a family must take into 
account his responsibility and carry ade- 
quate insurance. Here a question arises 
as to what is adequate. 

Life insurance salesmen have the repu- 
tation of being glib talkers, well fortified 
with arguments. If their advice were 
followed completely, the chances are 
most of us would have little left over 
after paying the premiums and meeting 
the rising cost of living 

As an investment, the return on in- 
surance is small, and as a_ policy is 
expressed in dollar terms, as are bonds 
and mortgages, it provides an inade- 
quate offset to the ravages of inflation 
and the long-term deprec iation of cur- 
rency. Insurance is essential, but it is 
easy to become over sold and over 
insured. 
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Then the advice turns to the advan 


tages of owning one’s home and having 


a few government bonds in the strong 


box, or a savings account. The former for 

provides a partial offset to inflation as, | { 
generally speaking, real estate prices pro onge 
tend to increase as the purchasing power vasodilation 


of the dollar dec reases, Oby iously, there 


are exceptions, as there are in any in chronic 
equity investment, including stocks or circulatory 


a partnership in an individual business. 


The advantage of a savings account disorders 


is that the money is readily available. 


in the event of a crisis. The money is 


also available to the holder of govern- 


ment bonds, but he doesn’t always get 


par if money is tight and interest rates 


are in an upswing, 


Those to whom the advice is given 


frequently reply, “Yes, | want adequate 


insurance, a home, a few government 


bonds and a savings account. but if I 


buy all this and try to keep even with 
the butcher, the baker and the candle- 
stick maker, there is no longer a prob- 


lem about investing my balance, because 


there isn’t any balance.” 


That is espet ially true of younger 


men and women, who have just started 


out and have a long way to go before 


reaching their vears of greatest earning 


power. 


It hoils down to a case of personal 


analysis and then personal selectivity. 


Personal analysis consists of determin- 


ing one’s own earnings, objectives, pros- 


pects, responsibilities, age and tempera 


ment. The last named is important for 


the reason there are bound to be faulty 


calculations among the first, and when 


something doesn't materialize the way 


it was planned, one has to consider 


whether he will become a worrier. a bull 


in the china shop, a gambler or a good 


general. 
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UNITED FUNDS 
CANADA LTD. 


A Mutual Fund 


whose primary investment 


objec tive 1s possible 


long-term 


Growth of Capital 


through investment in 
companies deriving income 


largely from Canada. 


Cosgrove, Whitehead 
& Gammack 


Members 
New York Stock Exchang: 


Imerican Stock Exchange 


hor a prospectus giving full 
information, send coupon to 
' 
COSGROVE, WHITEHEAD 
& GAMMACK 

4 Wall Street 
' New York 5, N. Y. : 
Pel.: BOwling Green 9-1850 

' 
' Address ' 
City Star 
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ones invest- 


of 


ment has as many ramifications. There 


Personal selectivity 
are a few rules to follow. Generally 
speaking, if the individual has a reason- 
able prospect of retaining his earning 
power for some years to come, he should 
concentrate on the so-called growth 
securities. These are stocks of well 
established companies that have dis- 
played a long term uptrend in earnings 
but which retain the bulk of such earn- 
ings to finance their own expansion and 
research. Dividend vields on such stocks 
usually are low. and they normally sell 
at a high price/earnings ratio, Com- 
pared with the great bulk of other 
stocks, they look high. 

If the individual is in a position where 
he has been prudent in the matter of 
his family responsibilities and is con- 
fident he will be able to maintain his 
program over the next few years, he is 
justified in taking greater risks. He 
need not confine the investing of his 
surplus to the so-called good common 
stocks. He can select among those that 
are less well known, in which the risk 
factor is high and there is a possibility 
of a complete loss somewhere along the 
line. 

We know of one Stock Exchange 
member who, in the depths of the de- 
pression of the early thirties, followed 
a practice of buying any stock listed on 
the Big Board that was selling for less 
than a dollar a share. Presumably some 
went down and out, but untold profits 
eventually developed on a large number. 

For many investors, especially those 
in the higher brackets, tax exempt 
securities offer a protection against pre- 
vailine high ineoine tax rates. Such 
securities are not risk-free, as there 
have been cases of defaults, but gen- 


erally speaking their rating is good 
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n Skin conditions like this...and many others 


nore evidence for 


NEW Vioform-Hydrocortisone 


VIOFORM HYDROCORTISONE CREAN, 


et pre ‘ orf ay 


ve 
a 
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permitted clearing week Nao rer rai relapse 


diseases 
| of days. 
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antiinflammatory antipruritie antibacterial antifungal 


VIOFORNM-HY DROCORTISONE Cream, 


VIOFORM 


ENTERO-VIOFORM 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue ... reduced vitality 

low physical reserve impaired work capac- 

depression muscular aches and pains 
or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 


ity 


imbalance, 


may often result from endocrine 


especially gonadal and thyroid dystunction.! 
Plestran provides ethinyl! estradiol (0.005 mg.); 
and Proloid 


methyltestosterone (2.5 mg.) 


(44 gr.)—-hormones which help to correct endo- 


imbalance and often halt or reverse in- 
1.4 


cringe 


volutional and degenerative changes 


Piestran restores work capacity and a sense of 
to 10 days. It im- 


well-being, usually within 7 


proves nitrogen balance, leads to better muscle 


tone and vigor, enhances mental alertness, 


*Purified thyroid globulin 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


The anabolic and tonic efjects ot the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
feminization ofr 


mone, such virilization, 


withdrawal bleeding 


as 


Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depe nd- 


ing on clinical response 


Supplied in bottles of 100 and S00 


References: 1. MeGavack, T. Ho: Geriatrics | 
(May-June) 1950. 2. Mast W. H.: Obst. & Cry nec 
8:61 (July) 1956. 3. Kimble, 8. T., and Stieglitz, E. J 
Geriatrics 7:20 (Jan.beb.) 19° ‘. K niz, W. 
ind Chieth, M Creriatrn 144 (Nov.-Dec.) 1947 
5. Birnbere.C H.. and Kurvrok, R.: J. Am. Geriatrics 


Soc. 1:656 ‘Sept.) 1955 
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a metabolic regulator 


WARNER-CHILCOTT 
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In view of high interest rates many of 
these obligations are now selling well 
below par. The assumption is they will 
be paid off at par at maturity, and in 
the meantime the interest is exempt from 
taxation. 

This is a brief summary of the advice 
one usually hears when he asks how he 
should invest. There is a long list of 
other rules. These include such things 
as limiting the portion of one’s funds 
that are placed in more speculative ven- 
tures, diversify sufficiently so that not 


too much of your capital is tied up in 


No one of us, twenty-five years ago, 
could have foreseen what has happened 
in the intervening period. By the same 
token, the next twenty-five years are as 
hidden from our view. There is no 
Oracle of Delphi, and no crystal ball 
that will serve our purpose. 

We know that we, as a nation, and 
as a world, faced a series of crises. Pre- 
sumably we have just as many ahead of 
us, and if we keep trying we will doubt- 


\ favorite stunt to get a capital gain, 


which is taxable at a top rate of 25 per 


cent as against regular income which is 


one company or one industry, don’t 
overtrade — remember, the market will 
always be there — avoid thin margins 
and don’t borrow at all to buy if you 
are of a nervous temperament, buy only 
those stocks you will like even if the 
price moves against you temporarily, if 
you become convinced you have been 
guilty of poor judgment take your loss 
without delay, remember the tax rate 
is lower on capital gains than on divi- 
dend income and that you also get better 
tax treatment on long-term gains and, 
don’t try for the final eighth. 


less see them through, even though we 
acquire a few scars on the way. 

Look at the opposite chart, pre- 
pared by Vance, Sanders & Co., Boston, 
distributors of Massachusetts Investors 
Trust, Massachusetts Investors Growth 
Stock Fund, Boston Fund. Century 
Shares Trust and Canada General Fund. 

The line from left to right, somewhat 
reminiscent of the Swiss Alps, repre- 


sents our national production. 


taxable at rates running up to 91 per 
cent, has been to organize a “quickie” 
corporation. The accounting firm of 
Seidman & Seidman reports that a de- 
veloper of real estate, for instance, 
would operate through a new corpora- 
tion. The company would build houses 
and then liquidate or “coliapse.” If the 
finished development was worth more 
than cost, the appreciation was a capital 
gain, whereas realizing the value by 


renting the property to tenants would 
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create ordinary income. 


This gimmick was plugged in the tax 


law by a provision that says that if a 
company is set up, or used, to pull the 
scheme, the gain on liquidation will be 
taxed as regular income, not capital 
gain. A case has just been decided by 
the courts that shows the teeth in this 
loophole closing provision, 

Raymond Burge constructed and 


rented out apartment houses. He or- 
ganized a corporation to put up a de- 
velopment. The company borrowed from 
F.H.A. Not all the borrowed money was 
needed. The unused money was applied 
hy the company to redeem some of his 


stock at a gain to him of $45,000. In 


EX A‘ A 


Prices of public utility shares had a 


relatively poor summer. Selling devel- 
oped because investors feared future im- 
pact of high interest rates and inflation 
would work against these companies. 

The 
Investment Survey, pub- 
Arnold Bernhard & Co., which 
that, 


best, can be exaggerated.” Its observa- 


These fears not shared by 
Value Line 


lished by 


observes 


are 


“spectres, uncertain at 
tion is the more noteworthy because this 


firm of investment advisers has been 
bearish on most of the stock market for 
a matter of years 
It states that: 
® Ltilities are likely to be able to 
keep pace with inflation—through 


excellent) management, improved 
equipment and resulting operating 
economies. In the postwar years 
they have done so consistently. In 
the long run, moreover, inflation 


boosts the companies’ rate bases, 


addition, he sold some of his stock at a 
profit of $40,000. All this took place 
within two years after the company 
was organized. 

Mr. Burge reported the $85,000 profits 
as capital gain. The government treated 
it as regular income. He appealed. The 
court held the government was right 

He argued that the company was not 
a temporary but a permanent affair. and 
that he did not originally plan to bail 
out so quickly. He also contended that 
the law applied only when the property 
itself is distributed to the stockholders. 
and not cash. The court ruled that the 
law is broad enough to catch transac- 


tions of this sort. 


@ The average utility can take 
rising money rates in its stride 

net interest expense of public 
utilities is still less than 4°% of 
gross revenue, the same propor- 
1952. Rates for 


tend to fluctuate to ex- 


tion as in new 
money 
extremes. At present relatively 
high, the average of future rates is 


likely 


The survey 


to be somewhat lower. 
“The 


utilities do not carry the same degree 


further concludes, 


of risk as most stocks. Their dividends 
are safe, their earnings almost recession- 
proof. They have not been bid up to 
prices out of line with historic norms 
of valuation. In a potentially dangerous 
market for capital gains seekers, the 
speculative frenzy has passed them by. 
At present prices, the conservative long- 
term investor can have more confidence 
in utilities than in almost any other 
equity group.” 
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FEMALE HORMONE THERAPY 


unsurpassed efficacy 


A MAJOR ADVANCE 
ti 
} 
ie’ 
oot 


for oral progestational therapy 


NORLUTIN is an example of “... increased bio- 
logical activity of a steroid when the methyl 
group at carbon 10 is replaced with hydrogen.” 


NORLUTIN 
(17-alpha-ethinyl-19- 
nortestosterone) 


INDICATIONS FOR NORLUTIN: amenorrhea, 
menstrual irregularity, functional uterine bleed- 
ing, infertility, habitual abortion, threatened 
abortion, premenstrual tension, dysmenorrhea. 


RELATIVE POTENCIES 
OF ETHISTERONE AND HORLUTIN 
MUMANS?.? Hertz, R.; Tullner, W., & Raffelt, E.; Endo- 


crinology 54:228, 1954. (2) Greenblatt, R. B.: J. Clin. Endo- 
crinol. 16:869, 1956. (3) Hertz, R.; Waite, J. H., & Thomas, 
L. B.: Proe, Soc. Exper. Biol. & Med. 91:418, 1956. (4) Tyler, 
E. T.: J. Clin. Endocrinol. 15:881, 1955. (5) Greenblatt, R. B., 
& Clark, S. L.; M. Clin. North America, Philadelphia, W. B. 
Saunders Co. (Mar.) 1957, p. 587. 


Pacnaaine, 5 ing. sored tablets (C. T. No. 882), bottles of 30. 


jz 
le 
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E.thisterome, orel 
NORLUTIN, oral 


UNSURPASSED EFFICACY 


in disorders of menstruation and pregnancy 


Progestational Effect on Endome- 


trium 10 mg. [NORLUTIN] given twice 


daily represents a reproducibly effective 


dose in women for the production of marked 


progestational changes inthe endometrium 


Thermogenic Effect This prepara- 


tion was found to have a marked ther- 


mogenic, and other physiologic effects in 


comparatively small dosage ‘ 


Abolition of Arborizetion in Cervical 
@vcus NORLUTIN “... inhibits the fern leaf 


pattern in cervic al mucus. 


1. Fern leaf pattern. 2. Arborization completely 
tbolished by NORLUTIN 


Induction of Withdrawal Bleeding 


As little as 50 m { |[NORLUTIN] admin 

istered in divided doses over a five-day 
“ft ia _ period was sufficient to induce withdrawal 


bleeding 


* 
{ 
Presecretory to secretory endometrium after 5 days 
treatinent 
mance aren 
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en 


The demand for capital—to start a 
company, to enlarge a company, to add 
a new building or more modern equip- 
United 


Every country is experiencing 


ment—-is not peculiar to the 
States, 
the same pinch. 

In almost all cases, a company that 
has a sufficiently good credit rating with 
the investing public, prefers to sell new 
capital stock rather than to go into debt, 


Not all can 


do it; also it may prove to be more ex- 


through issuing new bonds. 


pensive. 

The money cost of raising money is a 
problem that affect all, and especially 
the investment bankers, who act as 
a go-between, negotiating with the bor- 
rowing corporation and the investing 
public. 

The New York 


Stock Exchange, 


anxious to show the advantages of hav- 
ing securities listed on its board, con- 
ducted an analysis of new security issues 
in 1955 and another covering 1956. It 


came to the conclusion that the cost of 


raising capital through common stock 


was significantly lower for companies 
listed on the Big Board than for other 
companies. 

The 1956 analysis covered 104 com- 
mon stock issues, totaling nearly $800.,- 
000.000, 
for listed companies averaged 56 per 


Its figures indicate the cost 


cent lower for listed than for unlisted 
companies. In dollar terms, for every 
$100 of new capital received from com- 
mon stock sales. non-New York Stock 
Exchange companies paid $5.97 to un- 
derwriters. In contrast Exchange com- 


panies paid $2.60. 


Based on recommendations of the Securities and Exchange Commis- 
sion in cooperation with the New York Stock Exchange, American 
Stock Exchange, National Association of Securities Dealers and others. 


1. Think before buying, guard against all high pressure sales. 


2. Beware of promises of quick spectacular price rises. 


3. Be sure you understand the risk of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips or rumors. 


5. Give at least as much thought when purchasing securities as you 
would when acquiring any valuable property. 


6. Be skeptical of securities offered on the telephone from any firm 


or salesman you do not know. 


7, Request the person offering securities over the phone to mail 
you written information about the corporation, its operations, net 
profit, management, financial position and future prospects. 
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DEAR DOCTOR: 


Here’s why no other 
kind of laxative 
is gentler, yet so fast acting 


SAL HEPATICA” is gentle 


It creates a gentle moist bulk, drawing water 
into the intestine by osmotic action, thus 
exerting a soft, gentle pressure initiating the 
proper intestinal response—the very mech- 
anism which produces normal elimination. 


Sat HEpatica gives prompt relief con- 
stipation. When taken one-half hour before 
breakfast, your patients will get relief usu- 
ally within the hour. 


Or when taken one-half hour before supper, 
it will provide relief by bedtime. It will not 
interfere with work or sleep. 


Sat Hepatica, because it is antacid, helps 
relieve the hyperacidity which so frequently 
accompanies constipation—and its antacid 
action speeds it into the intestine. 


It contains no harsh chemical irritants to ' yy > 
stimulate intestinal overactivity—the condi- Sal ZA 
tion that often causes griping and cramping. H] li Ze) ] 
Cpa 
SAL HEPATICA is fast acting 


Antacid Laxative 


SAL HEPATICA has a sound pharmacologic basis. 
It is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' 


wm 
OF 


“Effervescent mixtures decrease the emptying time of the 
stomach.””* 
1. The Physiological Basis of Medical Practice 1945, p 446 


2. New Pngland J. Med 205 (July 14) 19466 


Bristol-Myers Co. + 19 West 50 Street + New York 20, N. Y. 
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T. ROWE PRICE 
GROWTH STOCK FUND, INC. 
Dept. P, 10 Light St., Baltimore 2. Md. 


OBJECTIVE: Long term growth of prin- 


cipal and income. 


OFFERING PRICE: Net asset value per 
share. There is no sales load or com- 


mission. 


Write for Prospectus 


Upon request you may have a booklet that 


gives a comprehensive digest ef financial 


information relative to all leading stocks 
listed on the New York Stock Exchange, 
American Stock Exchange and many that are 
traded in the over-the-counter market issues. 
Just write a card or note for your free copy 
to Cosgrove, Whitehead & Gammack, mem- 
bers of the New York Stock Exchange and 
American Stock Exchange and Registered 
Investment Advertisers, 44 Wall Street, New 
York 5, New York. 


CURRENT READING 
IN FINANCE 


SUBJECT 


Budd Co. 

United Shoe Machinery Corp. 
Canada's economy 

American Marietta Co. 

Sperry Rand Corp. 

Madison Gas & Electric Co. 
Great Western Financial Corp. 
National Supply Co. 


Fibreboard Paper Products Corp. 


Stone & Webster 

Jessop Steel Co 

Jack & Heinz, Inc. 

Creole Petroleum Corp. 

P. R. Mallory & Co. 
American Natural Gas Co. 
United States Steel Corp 
Bell & Howell 

Columbia Broadcasting System 
Gulf States Utilities 

Poor & Co 

American Sugar Refining Co. 
American Seal-Kap Co. 
Morgan Engineering Co 
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and industries 


FIRM 


Cady, Roberts & Co. 
Herzfeld & Stern 


Thomson & McKinnon 


Eastman Dillon, Union Securities & Co. 


Joseph Walker & Sons 
Golkin & Co. 

John H. Kaplan & Co. 
Green, Ellis & Anderson 
Shearson, Hammill & Co. 
Francis |. duPont & Co. 
Sutro Bros. & Co. 

H. Hentz & Co. 

Harris, Upham & Co. 
Fahnestock & Co. 
Hayden, Stone & Co. 
Dean Witter & Co. 
Bache & Co. 

Amott, Baker & Co. 
Orvis Brothers & Co. 
Paine, Webber, Jackson & Curtis 
Reynolds & Co 

Burnham & Co. 

Blair & Co. 


issued by 


Recent analyses on various companies 


firms include the following 


NEW YORK ADDRESS 


488 Madison Ave. 


30 Broad St. 
11 Wall St. 
15 Broad St. 
120 Broadway 
25 Broad St. 
120 Broadway 
61 Broadway 
115 Broadway 
| Wall St. 
120 Broadway 
72 Wall St. 
120 Broadway 
65 Broadway 
25 Broad St. 
14 Wall St. 
36 Wall St. 
150 Broadway 
14 Wall St. 
25 Broad St. 
120 Broadway 
15 Broad St. 
20 Broad St. 
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SELECTIVELY 
FORMULATED 


TO REDUCE SERUM-CHOLESTEROL 


ATHEROXIN 


efmed Corn oF) and Pyridosme Mydrochiond 


& Combination of MAYDOL, Gray's brand of Oleum Mayan ir 


Atheroxin combines the demon- 


strated cholesterol-lowering factors 


of corn oil—"...in a class by 


itself yielding the lowest serum- 


cholesterol value of all the diets.’”’ 


coron ary artery disease —with pyridoxine hydrochloride, 
‘| . ae, a singularly effective agent for the 
athCroscicrosis utilization of essential fatty acids. 

hypertensi ve d iathesi PLEASANTLY FLAVORED 


Bortles of 24 fluid ounces 


Dosage: Two tablespoonfuls tid 


Bibliography: |. “Fats, Cholesterol and Atherosclerosis, An Editorial,’ J.A.M.A. 164:1486 (Apr. 20) 195 


2, Rathmann, D. M.: Vegetable Oils in Nutrition With Special Reference to Unsaturated Fatty Acids, New York 


Corn Products Refining Co., 1957, p. 41. 3. Anderson, J. T.,, et al: J. Nutrition 64:421 (July 10) 1957 


Further information and literature is availabie from the Medica! Director 


A G RAY PHARMACEUTICAL CO. INC., NEWTON 58, MASS PRODUCTS OF RESEARCH FOR MEDIC 


The 


managed to set new production and in- 


free world petroleum industry 


vestment records in 1956, despite the 
Suez Oil crisis, aceording to the Chase 
Manhattan 
the industry. 

Total 
petroleum products amounted to 15,- 
600,000 barrels daily last year, an in- 
crease of 7.4 per cent over 1955. Crude 
14,800,000 
barrels daily, a rise of 7.9 per cent over 
1955, the bank study said. 


At year-end, the Chase analysis re- 


Bank’s annual analysis of 


consumption of free world 


oil production averaged 


ported, free world reserves stood at a 
200° billion 
to meet demand for many years.” 


record barrels——“‘suflicient 

Capital investments, exploration and 
research outlays in the U.S. and abroad 
amounted to $9,700,000,000, a 17 per 
cent rise over the previous year. Close 


to 63 per cent of the total went for 


Corporate earnings in the first half 
of this 
better than in the corresponding period 
of last year, according to a study by 
the First National City Bank. Reports 


year were about 6 per cent 


received from 741 companies showed 
after 


three 


combined net income taxes of 
$6,200,000,000, About 


five corporations in its survey scored 


out of 


gains and the bank observes that “the 
good showing reflects high levels of 


production, distribution, employment, 


national income and = other over-all 


measures of economic activity.” 
In manufacturing, a majority of the 
increases in 


industry showed 


groups 


sales and net income. In some 


properties and plants in the United 


States. 

The Chase reported gross investment 
in fixed assets approximated $70 billion 
at the end of the year, with 62 per cent 
located in the U. S. 

American Oil company dividend pay- 
ments rose to new highs last year, but 
the relative gain abroad over 1955 was 
greater, the bank said. 

It said the 33 major firms covered 
by the study reported a combined net 
income of  $3,003,000,000, 
$2,668.000.000 in 1955, a gain of 12.6 
per cent. Cash dividends amounting to 
$1,268.000,.000, or 42.2 


earnings were paid to stockholders. 


against 


per cent of 

Of the record reserves, 70 per cent 
lie in the Middle East, 15 per cent in 
the LU. S.. seven per cent in Venezuela 
and eight per cent in all other coun- 


tries, the Chase noted, 


lines, however, the rise in operating 
expenses and taxes absorbed practically 
all of the increased revenue from sales. 
A few lines experienced fairly substan- 
tial declines in net earnings as a result 
of the rise in their costs, often com- 
bined with a lag in sales. 

In fields other than manufacturing, 
half-year increases in net 
the 
trade, and the service and amusement 


there were 


income by wholesale retail 


Continued growth 


industry groups. 


was achieved by the electric, gas, and 
telephone utilities. 


The ll6a 


by major industry groups the changes 


summary on page shows 


for the quarter and half year. 
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“Milprem”— Miltown® + Conjugated Estrogens 
fequine) combines for comple mentary action a 
proven tranquilizer with a proven natural estro 
gen for simultaneous control of both manifestations 
of the me no pause the psychologi« and physiologi 
“Milprem” restores emotional and hormonal bal 
ance in menopausal distress 
“Milprem” represents, therefore, rational and com 
For prehensive menopausal therapy With one presenp 
tion you can now safely manage the whole meno 


pausal syndrome Sample sand literature on re que st. 


two-dimensional 
Bottles of 60 tablets 


freatment tablet contains: 


MILTOWN® (meprobamate, Wallace) 400 me. 
of dicarbamate 

S. Patent No. 2,724,720 

Cenjugeted Estrogens (equine) 0.4 meg. 
the - Licensed under U.S. Patent No. 2,429,998 

One tablet t.i.d. in 21-day courses 
with one week rest periods 
Should be adjusted to individual requirements. 


“Milprem’: 


\, WALLACE LABORATORIES, New Branswied, N. J 


Vol. 85, No. 9) September 19° 
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OF LEADING CORPORATIONS 


INDUSTRIAL GROUPS 


Food products and 
beverages 

Tobacco products 
Textiles and apparel 
Paper and allied 
products 

Chemical products 
Drugs, soap, cosmetics 
Petroleum producing 
and refining 

Cement, glass 

and stone 

lron and steel! 
Electrical equipment, 
radio and television 
Machinery 

Other meta! products 
Automobiles and parts 
Other transportation 
equipment 
Miscellaneous 


manufacturing 


TOTAL MANUFACTURING 


Mining and quarrying 
Trade 

(retail and who'esale) 
Service and 
amusement industries 
Railroeds 

Electric power 


gas, etc 


Telephone and telegraph 


TOTA 


REPORTED NET INCOME 
SECOND QLARTER 


1956 


82,440 
28,990 
11,938 
64,787 
186,299 
49,657 
607,076 


107,400 
300,450 


79,699 
86,598 
210,203 
322,767 
53,571 
59,852 


2,251,727 


42,764 


25,399 


13,581 
210,581 


163,583 


195,387 


$2,992,932 


1957 


$ 86,186 
33,709 
8,639 


51,028 
188,392 
53,703 
714,372 


98,783 
292,551 


85,063 
87,626 
172,165 
375,737 
58,534 
62,427 


2,368,915 


37,942 


27,866 


15,573 
154,903 


172,737 
217,560 


$2,995,496 


REPORTED 


PER CENT HALF 
CHANGE 1956 


5 $ 149,784 


+16 53,515 


28 29,814 
128,194 

374,656 

102,620 
1,259,232 


193,065 
581,077 


164,973 
157,965 
409,899 
729,618 

997,010 
109,628 


4,543,050 


77,939 


48,183 


26,532 
367,135 


376,100 
381,467 


3 $5,820,406 


FOR THE SECOND QUARTER AND FIRST HALF YEAR (in Thousands of Dollars) 


NET INCOME 
YEAR 
1957 


$ 162,896 
60,039 
23,300 


104,858 
372,735 
116,291 
486,706 


173,515 
595,025 


179,185 
170,978 
341,037 
826,903 
111,416 


115,183 


4,840,072 


74,474 
55,304 


30,245 
319,583 


395,08! 
435,624 


$6,150,383 


PERCENT 
CHANGE 
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44 
$ + 9 
9 +12 
20 22 
28 
18 
31 
19 
34 
7 +18 
48 
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29 
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49 fs 
93 i8 17 
5 +43 
28 
$13 
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+ 4 + § 
29 
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21 
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68 
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FLUID 
FLAVOR 
FASTER ACTION 


REMEMBER THE Y WHEN SPECIFVING 


New phosphate-buffered ACHROMYCIN V is the faster-ecting 
oral form of ACHROMYCIN Tetracycline, chemically con- 
ditioned for greater antibiotic absorption/fester broad 
spectrum action. 


SYRUP 


Orange Flavor. Each 
teaspoonful (5 cc.) con 
tains 125 mg. of 
tetracycline, phosphate 
buffered. Bottles of 

2 and 16 fi. oz 


LIQUID 
PEDIATRIC 
DROPS 


Orange Flavor. Each ce 
contains 100 mg. of 
tetracycline, phosphate 
buffered. (Approx. 5 me 
per crop). 10 cc. plastic 
dropper-type bottle 


aqueous, freely miscible, 
ready-to-use, no refrigeration 


taste-true orange flavor, 
does not fade or go fiat 


earlier therapeutic biood 
levels, rermarkabie freedom 
from side effects 


ACHROMYCIN V dosage: 
6-7 m@. per ib. of 
body weight per day. 


Leterte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY PEARL RIVER NW 
. 
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The steel industry is growing more 
popular with investors. The American 
Iron & Steel Institute, spokesman for the 
industry, reports it has 885,000 individ- 
ual stockholders, which is a figure ex- 
ceeding its number of employees by 
about 61,000, The number has increased 
rapidly in the last twenty years, with 
117.000 added in the 


Twenty years ago the industry had only 


last two years. 
150,000 stockholders. The figure jumped 
to 600,000 in 1949 and topped 700,000 
in 1951. 

It is not only the wealthy investors 
that buy steel shares. The Institute esti- 
mates that three-fifths of the stockhold- 
ers have incomes of less than $5,000 a 
year. 

United States Steel Corporation, 


in seborrheic dermatitis = 


and many other skin disorders | 


wse new Vioform= 
Hydrocortisone 


antibacterial 
ream antifungal 
anti-inflammatory 
antipruritic 


iC I B A UMMIT, N.J | 


See page following 102a 
for actual clinical demonstration 
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MORE STOCKHOLDERS 


IN STEEL 


world’s largest producer, reported at 
the end of 1956 that 110.485 women and 
90,681 men owned a total of 30,790,567 
shares of its common stock. 
4,397,057 of U.S. Steel 


mon was held in joint accounts. 


Another 


shares com- 


Big Steel said charitable and educa- 


tional groups, trustees, guardians, es- 


tates, brokers, insurance companies and 


other industries held the remaining 18,- 


511,996 shares of outstanding common 
stock. 
Roger M. Blough, U.S. Steel's board 


chairman, said the company had 308,- 


388 registered holders of preferred and 
common stock at the end of 1956. He 
added _ that. stockholder 
holds as much as three-tenths of one 


no individual 


per cent of either the preferred or the 


common stock. The largest holding of 


both preferred and common stock among 


other than individual holders is about 


one and one-half per cent of both classes 


common and preferred. 


SUGAR'S COMING AGE 


The craze to reduce has treated the 
but 
are finding a way to take up the slack. 


sugar industry unkindly scientists 


The industry is planning to manufacture 


ia wide variety of end products from 


sugar, including soaps that leave no 


bathtub ring, tooth paste that needs no 
flavoring, plastics and French dressing 


that needs no shaking. The brokerage 
firm of B. W. Dyer & Co., specialists in 
that 
products will boost consumption by 
1,500,000 tons a year. 
Plastics 


' products nearest to actual commercial 


sugar, estimates these and other 


and detergents are sugar 
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will her arms be 
filled this time? 


Improve your abortion-prone 

pratie nt’s chance of Comme to term 
by creating optimal conditions 

lor the mamtenance of pregnancy 
with Nuwe storal. Nuve storal 
five agents known to contribute to 

fe tal wc. Dake nina dose ol 
three tablets per day, Nugestoral 
will help bring your abortion- 


prom nts to term. 


for he abortion-prone pati nf 


=STORAL 


Orange Neu 


/ \ 
4 
Sw 
Li 
yy 
A \ 
/ 
/ 
\\ 
~ | / 
ff 
| it 
\ 
\ \( \ | 
y 


for the abortion-prone pati nl helps create 


an oplimal maternal environment with: 


Ot renewed importance in thre prevention of abortion, '4 

luteal hormone prepares the uterus for unplantation and 
mamtenance of the conceptt Its pocil titerine relaxant action 
reduces the excessive uterme irritability so often found om habitual 


aborters. Ethisterone is the orally eflective form of luteal hormone. 


( ipillary permeability mcd fragility may be involved in habitual 
tbortion. Since brotlavonoids, particularly hie peridin, acting 
conyountly with vitamin foster « ipillary mitegrity, these agents 
have been emploved in habitual abort to protect decidual 


ves el " with high fetal salvage as a result 


hie ol vitamin kK during vy to pre vert bleeding 
tendencies in both mother and mantis long-establishe 

ut appear that vitamin Ko may be of value 
auborters, to prevent frequently encountered hemorrhag 
chiathesss, ! particularly if membranes rupture prematurely of 


cervix obliterates and dilates early.! 


Alpha tocopherol is con dered by means ob tetricians to be part 
of the standard therapeutic regimen for poor-risk obstetrical 
patients, us extra precaution which lia often proven of value, 


Alpha tocopherol metate, particularly has been credited with une. 


proving fetal salvage in many nutritionally inadequate women . 


To Help Preserve Pregnancy In the Abortion-Prone Patient 


Orange, Jersey 
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a 
A 
3 
Me peridir nd Vita 
Vitae 
ial 
i4 
=: 
: 
4 M ent f Obstetrical Dit ties M Ann. Dist. ( bia. 23-667. 1954 
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pregnant ¢ 
patients 
toward 
their 
normal 
regularity 


EX-LA 


PALATABLE 


\ | EFFECTIVE] 
WELL-TOLERATED 


Ex-Lax is often recommended 
during pregnancy, because 
pleasant taste and gentle action 
require special consideration 
Phenolphthalein, the active 
ingredient of Ex-Lax, acts gently, 
overnight in the morning 
produces a stool very much like 
normal’’' continues to act as 
a ‘mild aperient for several 
days,’’? lessening need for 
frequent medication. No 
adverse effects, such as tissue 
irritation, toxic symptoms or 
interference with the normal 
physiological functions’’* were 


observed by isotope research 


(Vol 


85, 


No. 9) September 1957 


= /)) KY 
4 \ 
ANI \\ 
wy WS 
\ 
tohelp) / | 
/ | 
( X 
\ 
\ 
“ 4 
7 
1194 


production, it says. The coming ave ol phenoli plastic based on sugar. “This 


sugar by-products is being explored by product is still in the laboratory, but 
a new branch of chemistry known as seems to have a promising future 
sucrochemicals. The study said such a plastic Is al 


Detergents produced from sugar will leged to be cheaper to manufacture, 


he tasteless, non-toxic and non-irritating — lighter in color and to have other physi- 


“even to tender skins,” the report said. cal properties which will enable it to 


It added that sugar detergents are ex be competitive with other plastics. 

pected eventually to capture one-half of “As the sugar market is relatively 
the entire present market for synthetic easily expanded from year to year,” the 
soups report said, “neither of these potential 


Somewhat further away, the report uses for additional sugar are likely to 


said, is the commercial development of | cause a shortage or higher prices.” 


FUNDS MORE OPTIMISTIC 


foward the close of last year there There was a relaxation in this strong 


was a tendency in the $10,000,000,000 — defensive position during the first quar- 


investment company industry to take a — ter, and the pace was stepped up in the 


more defensive position. The trend was — second quarter, indicating that the port 


toward senior securities, or bonds, and folio managers are looking with mor 


away from common stocks, or equities favor on the stock market 


now in cream form __ 


STEROSAN-Hydrocortisone 


(chlorquinaldol Geicy with hydrocortisone) cream 


comprehensive control of skin disorders 
infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 


combats infection STEROSAN®-Hydrocortisone (3% chlorquinaldol Geicy with 
1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. 
reduces inflammation Prescription only 


and when a nonateroid preparation ia preferred STEROSAN® 
(chlorquinaldol Geicy) 3% Cream and Ointment. Tubes of 


promotes healing 30 Gm. and jars of 1 Ib. Prescription only. 


Ardsley, New York 


controls itching 
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A quarterly survey of 74 leading in- 
vestment companies, prepared by “The 
Commercial & Finanical Chronicle,” 
shows that in the second quarter 67.8 
per cent of all new buying was in com- 
mon stocks. It was 63.3 per cent in the 
first three months of the year. 

Despite the high yields available on 
senior securities, because of prevailing 
interest rates, purchases of these obliga- 
tions, although substantial, declined 14 
per cent in the second quarter from the 
first quarter. The excess of senior 
securities’ buying over selling declined 
$1.9 per cent. 

By contrast, in the last quarter of last 
year the purchase of senior securities 
exceeded that of common stock by 11 
per cent. In addition, equity sales out 
of portfolio exceeded equity purchases 


by 12 per cent. 


| 
‘in atopic eczema | 


and many other skin disorders 


wse oom ViOform- 
Hydrocortisone 
Cream 


anti-inflammatory 
antipruritic 


CL Bi A 


See page following 02a 


for actual clinical demonstration 
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It might be noted. however, that 
within the investment company industry 
the divergence is increasing between 
those funds following an aggressive 
polie y and those adhering to a defensive 
position, 

Of the seventy-two investment com- 
panies included in “The Chronicle’s” 
study, twenty-seven increased their 
holdings of net cash and government 
bonds as a per cent of total net assets 
during the last quarter. 

Among the thirty-one mutual funds 
with balanced portfolios of common 
and preferred stocks and bonds, nine 
increased their cash-government posi- 
tion. 

Knickerbocker Fund, for example, 
stepped up this position from 10 to 18 
per cent of total net assets; Loomis- 
Sayles Mutual Fund, from 15.5 to 19.4; 
while Value Line Fund barely decreased 
its holdings of cash and governments, 
from 37.8 to 34.8 of total net assets. 

Of the thirty-one stock funds, thirteen 
stepped up their cash position. Bullock 
Fund went up from 11.5 to 14.8 per 
cent of assets: Dreyfus Fund, from 2 
to 18.6 per cent, and Investment Co. of 
America, from 4.3 to 16.8 per cent. 

In twelve closed-end investment com- 
panies included in “The Chronicle's” 
survey, five stepped up the cash posi- 
tion, led by Carriers & General, which 
went from 6.6 to 15 per cent. 

In the analysis, forty-one of the sev- 
enty-two companies which report on 
common-stock transactions were net 
buyers of equities, twenty-one were net 
sellers and ten showed a stand-off 

Looking at the investment companies’ 
policies toward industry groups, it 
might be said, in general, that the man- 
agements were bullish toward farm 


equipment stocks, autos, banks, drugs, 
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drug-induced 


arecurrent problem 


“antispasmodics, anticholinergics and 
hypotensive agents have a definite 


constipating effect. 


“Constipation ...can be a serious 
drawback to the use of any 
ganglionic blocking agent.”? 


Olson? reports that patients in a controlled study, suffering from 
drug-induced constipation, were able to continue medication 
when Veracolate was administered at the same time. His pa- 
tients “found Veracolate satisfactory therapy at a t.i.d. dosage”, 
and were able to re-establish and maintain regular bowel habits 
despite the costive influence of other drugs. Patients whose con- 
stipation was due to other causes, also responded very favorably 
to Veracolate, the physiologically-active laxative. 


1. Hootnick, H. L.: J. Am. Geriatrics Soc. 4:1021 (Oct.) 1956. 2. Moyer, J. Hu: 
GP 15:109 (Feb.) 1957. 3. Olson, J. A.: Personal communications. 


VERACOLATE 


FOR DRUG-+INDUCED CONSTIPATION 


STANDARD LABORATORIES, INC. * MORRIS PLAINS, N. J. 


(Vol. 8 No. 9) September 1957 


nOW-in atherosclerosis... 


reduce plasma cholesterol 


... significantly” 


VASTRAN FORTE’ offers an important new approach to the 
management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels. 
It also provides various factors of the B-complex to spark 
cellular metabolism'*.”? and protect against latent vitamin 
deficiencies that may be precipitated by large dosage of a 
single B factor.*.’ 


Recent clinical evidence?.* indicates that the administration 
of nicotinic acid in large doses ‘‘significantly’’ reduces plasma 
cholesterol levels in patients with hypercholesterolemia and 
causes the pattern of blood lipids to ‘‘change toward normal.’’® 


In two independent studies?.* embracing a total of 86 subjects, 
the administration of nicotinic acid brought about reduced 
plasma cholesterol levels in 81.4 per cent. As one report 
emphasized, nicotinic acid is ‘‘a safe drug’’ which can favor- 
ably alter the concentration of blood lipids in hypercholes- 
terolemic patients.® 


Among the disorders springing from long-standing hypercho- 
lesterolemia are atherosclerosis,‘ arteriosclerosis, gallstones, 
strawberry gallbladder and chronic degenerative lesions of 
the eye.* 


4 
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i 
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CLINICAL REPORT 
(A) Recanahired HIGHLIGHTS 


thrombus in 

lumen 

(8B) Atheroma 

tous plaque 1 In 18 patients whose con- 


an By arose centration of plasma cho- 

(0) Media lesterol was consistently 

— higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12.° The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 

The ratio of beta-lipopro- 
tein cholesterol to alpha,- 
lipoprotein cholesterol 
decreased in 15 of the 18 

RALLY EFFECTIVE PLASMA CHOLESTEROL REDUCER patients. 

Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 

cases, but was successfully 
resumed without recurrence 

of side effects 
In each VASTRAN FORTE’ capsule: It was concluded that nico- 
Nicotinic acid 375.0 mg. tinic acid is a safe drug which 
Ascorbic acid 50.0 mg. 
Riboflavin 2.5 mg. 
Thiamine mononitrate 5.0 mg. 
Cobalamin concentrate ] 1.0 meg. some patients with hyper- 


(Vitamin B,» activity) cholesterolemia. 
Calcium pantothenate ; 2.5 mg. 


Pyridoxine hydrochloride 0.5 mg. 


may favorably alter the con- 
centration of blood lipids in 


eee 

Dosage: Two capsules 4 times a day. Administration is 

limited to 6 months’ duration. See literature 
available on request 


Supply: Bottles of 100 capsules. 


References: 1. Agarwal, P., and Datt, Am. J Ophthaimol, 
37.764, 1954. 2. Altschul, R., Hoff, A, and Stephen, J. 0.; Arch. Biochem patients with various dis- 
54558, 1955 3. Gregory, |: J Mental Sci. 10185, 1955. 4. JAMA, 
Editorial: Relationship of Vitamins to Enzymes 111:28, 1938. 5. Keys, eases, it re duc . d serum cho- 
A. Mt Sinai Hosp, Y., 20:118, 1954. 6, Parsons, W Achor, ~stero -vels in 58 »6 
Staff. Meet. Mayo Clin. 31,377, 1956. 7. Sebrell, W. H., and Harris, subjects.* Hypercholestero- 
R SS. The Vitamins, Chemistry, Physiology, Pathology Academic Press, > 

1954, v. 2, p. 551. 8. Stambul. J. The Mechanisms of Disease, Froben lemic levels were more affect- 

ress, New York, 1952, pp 241, 280, 294, 295 ed than normal levels. 


When nicotinic acid was 
administered to 11 nor- 
mal persons and 57 


In contrast to nicotinic 


WAMPOLE LABORATORIES acid, nicotinamide was inet 


H KW le & Co., inc. - Philadelphia 23, Pa. fective in reducing plasma 


cholesterol. 


Send tor samples of 
VASTRAN FORTE’ and 
comprehensive data 


~ - . 
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food. 


machinery, paper, public utilities, radio 


finance companies, insurance, 
and television, steel and tires, 
Selling predominated in the air-line 


and natural-gas stocks, while there was 


a mixed attitude toward aircrafts, auto 


containers 
ofl 


rail equipment 


parts, building, chemicals, 


and glass, electronics, metals, 


equipment, oils, rails, 


and tobae cos, 


MUTUAL FUND NOTES 


@ During the first six months of 
1957, Wellington 
total resources from about $576,000,000 


than S620,000.000, a 


Fund inereased its 


lo more record 


During the same period the net 
value of each Wellington share 
increased from $12.99 to $13.22, 
Walter L. Morgan, president, pointed 
10 the fund had 64 
per cent of its resources in a diversified 
list of 140 common stocks in 28 differ- 


out that on June 


ent industries balance in a 


backlog of government and good grade 


corporate bonds and preferred stocks. 
He added that the 


holding of investment grade corporate 


fund increased its 


bonds and preferred stocks from 26 per 
cent to 29 per cent of resources during 
the six months. 

@ Keystone Growth Fund K-2 added 
to its oil and drug holdings but cut its 
paper and metals and mining interests 
first half of the 


» per cent during the 


in the year. Capital 
value increased 7! 
year as the fund reached new highs in 


net assets, number of shareholders, and 


two reasons 
for the 


Serpasil can always 
be considered 
first in hypertension 


Alone, reduces blood pressure, slowly and 
safely, in about 70 per cent of mild to moderate 
cases.' As a “primer,” Serpasil can advanta- 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure. As a 
“background” agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects. Average 
Dose: two 0.25-mg. tablets daily for one week, 
then maintenance on 0.25 mg. or less daily. 


growing use 
of Serpasil’ 

in everyday 
practice 


1. Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Caroling M. A. $1:417 
(Dec.) 1955 


One of the safest, least toxic and most effective agents fc 


F 


As of June 30 it had total net 
$26,271,917, up 
The 


5.30399 to a new 


from $23, 


assets of 


669,902 a year ago. number of 
shareholders increased 
high of 12,363, 


approximately 300,000. Net asset value 


and shares increased 


per share was $12.81 compared with 


$12.34 a year ago, 


@ Net assets of Broad Street Invest- 


holdings it 


of 1997 stock 


creased in value in the first six months 


Common 


but bond and preferred stock prices 
were depressed by tight money condi 
lions, 

@ Total net assets of Selected Ameri 
Shares at were 


can June 


055, equal to 88.86 a share: in addition 


a 93-cent capital gain distribution was 


ing Corporation were $100,061, 360 at paid in January, 195; These figure 
June 30, which marks a new quarter compare with S58,764,720 of S900 a 
end high for this diversified mutual share on June 30, 1956. Dividends 
fund, Francis F. Randolph, chairman from investment income totaling 14 


cents a share were paid in the first half 


reports. This compared 
1957. 


and president 
with $94.518.508 at the start of 


the same amount per share paid im the 


During the first six months, investors first half of 1956. Outstanding shares 
increased their investment in Broad at June 30 of 7.009.962 compare with 


@ Total net assets of the 


\xe Securities Cor 


Investing by $5,063,731, a vear ago 
233.817 


Per share asset 


Street repre 


four mutual 


sented by new shares 


value was $21.95 at funds sponsored by 


the mid-year as compared to $21.37 at poration rose S4LE79001 in the first 
March 31 and $21.85 at the beginning half. The combined assets of the funds 


Serpasil provides 
true emotional control 


Recommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers. Serpasil 
actually sets up a “stress barrier’ against 
anxiety and tension these patients would other- 
wise find intolerable. Average Dose: 0.1 mg. to 
0.5 mg. (two 0.25-mg. tablets) daily. 


Although it is a first choice in hypertension, 
Serpasil does not significantly lower blood 
pressure in normotensive patients. 


SUPPLIED: 
Tasters, 0.1 mg., 0.25 mg., 1 mg., 2 mg., and 4 mg. 

Ec.ocues, 0.2 mg. and | mg. per 4-mi. teaspoon 

2 mi.,2.5 mg. Serpasi!l per mi! 
Multiple-dose Vials, 10 mi., 2.5 mg. Serpasil per mi. 


ypertension and emotional disorders 
(reserpine CIBA) 


shares 
" “¢ 


Axe-Houghton Fund A. Fund B and bank stocks. reports total net assets of 


Stock Fund and Axe Science & Ele $50,347,364 on June 30, equal to $23.11 
tronics Corporation——-were $136,810, per share as compared with $22.05 on 
(35 on June 30 as against $131,930.88 December 31, 1956 when total net assets 


on December 31, 1956. The funds also were $47.097.030 Including the capr 


reported a 14 per cent increase in the tal gains distribution of 78 cents per 


number of shareholders from 70.032 share paid last January this rep 


to (9.021 during the six months. resents an increase of 6.5 per cent 


4 @ Century Shares Trust. oldest and During the six-month period, the num 
largest mutual investment company ber of shares outstanding increased 
7 specializing in insurance company and from 2.136.291 to 2.178.755 
4 THAT TIRED FEELING 
a More women than men are guilty of nation, but at least it represents the 

being “stay-at-homes.” if we are to be findings in 172 organizations which par: 
7 lieve a survey of New York City busi ticipated in the survey. 
ness establishments prepared by the These concerns have 69.367 office 


Commerce & Industry Association of workers. divided 51.4 per cent female 


that city, \s for holding their jobs and 48.6 per cent male During the 


they rate about equally with the males. year the average absentee rate was 3.4 


The results may not be typical of the — per cent of each hundred ladies and 2.0 


more reasons for the growing 


in tachycardia 
Serpasil slows the rapid heart 


By prolonging diastole and allowing more time for the myocardium to 
rest, Serpasil enhances blood flow and cardiac efficiency. 


FR 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily 


in alcoholism 
Serpasil relieves drink-inducing tension 


Long-term therapy with oral Serpasil helps the alcoholic “stay on the 
wagon,” makes him more amenabie to counseling. Parenteral Serpasi! 
generally controls delirium tremens within 24 hours 

RR Chronic phase: two 0.25-mg. tablets or less daily. Acute phase: two 2.5-mg 
parenteral doses (1 ml. each) 3 or 4 hours apart. Occasionally, repeat injections 
may be necessary every 4 to 6 hours. 


in premenstrual tension 
Serpasil controls the “cyclic” change in personality 


In the many women who become irritable, easily fatigued and apprehen- 
sive as the menstrual period approaches, Serpasil exerts a calming effect 
which moderates their periodic change in personality. 


RR 0.25 mg. b.i.d., beginning 10 days before expected onset of menses, 
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per cent of each hundred men. As to turnover, the rate of separa 


Highest monthly rate was in January. tion from or termination of employ 
1957, with 4.7 per hundred women ab- = ment, over the year for men averaged 
sent and 2.4 of the men. Lowest rate 3.0 per hundred and for women 2.7 
occurred in July, 1956—2.5 for the wo with the highest rate in September, 1956 
men and 1.6 for the men. (4.0 men: 4.3 women) and the lowest in 


Based on the total of all employees in December (1.1 men. 1.6 women) 


each category, 32.2 per cent of the wo- The rate of accessions (new hires) 


men and 19.1 per cent of the men — for the year averaged 4.0%. for men and 


stayed away from their jobs on an 3.1‘ for women, while the average re 


average of ai least once in each month placement rate was 2.5', male and 


of the covered year. female 


GOOD SECRETARIES ARE SHORT 


Perhaps we should change that head- advises us the shortage is expected to 


line, We don't mean that if the jewel remain acute well into the next decade 


in your office stands six feet tall, she is and possibly longer 


no good. We mean that good secre The “female help wanted” sections of 
tries are in short supply. newspapers are cramine d with job offers 
Further disquieting news comes from and there's an undertone of despera 


“The New Englander” magazine. which tion in many of them 


Jase of Serpasil....... 


One of the safest, least toxic and most 
effective agents in everyday practice 


_) in hypertensive crises 
Serpasil saves lives 
| Used alone or as background to more potent agents, parenteral Serpasil 
lowers acutely elevated blood pressure promptly and safely 


RR 2.5 mg. (1 ml.) intramuscularly. Repeat every 5 to 24 hours as necessary 


in acute psychotic disturbances 
Serpasil permits discreet management 


Parenteral Serpasil subdues violently agitated psychotic patients, ren- 
ders them amenable to “quiet” hospitalization. 


RR 5 mg. intramuscularly followed, if necessary, by another 5-mg. intramus- 
cular dose in 90 minutes 


C IBA 


SUMMIT, N. J 
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Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


(brand of phenmetrazine hydrochloride) 


makes reducing 

Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encouritered 


with certain other weight-reducing agents.' 


"a7 Comfortable because it virtually eliminates nervous 
* tension, palpitations and loss of sleep.? 

: Notably safe because it is not likely to aggravate 


coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease? 

References: (1) Holt, J. O.5., Jr: Dallas M. J. 42: 497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, Am. J. Digest. Dis. 1: 155, 
1956. (3) Notenshon, A. L.; Am. Pract. & Digest Treat. 7; 1456, 1956 
Pae.uoin®™ (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehr nger Sohr 


Ingelheim. 


Ardsley, New York 
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and on the go 


Natalins-PF’ 


phos; horus-fr 


vitamin-mincral capsu 


phosphorus ~fre 


With great expectations... 


generous calcium 


For the modern pregnant 


woman, just 1 to 3 small, easy- 


to wallow cap ule daily - 
according to her individual 


need provide yenerou 


amounts of alcium ar 


vitamins to help her meet the 


tre ot pregnancy And 
they re econom! il, too—in 


bottles of 100 


For some patient you may 


prefer to pres ribe Natalins; 


which contain both calcium 


and phosphoru 


MEAD JOHNSON 


SYMBOL OF GERVICE Im MEDICINE 
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in any urinary tract disorder 
Pyridiunt is the specific for 
fast relief of pain, urgency, 
frequency and burning 


WARNER CHILECOTT 


Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage « hedule 


required for successful treatment 


Dosage: 2 tablets before each meal 


Supplied: Bottles of 12, 50, 500 and 1,000 


The “New Englander” found: 
A legal firm advertising for a secre- 
tary “legal experience not essential.” 

Employment agency ads with the no- 
tation “the employer will pay the fee.” 

One firm suggested girls with secre- 
tarial experience might “drop in for a 
cup of coffee and discuss attractive 
openings.” 

Another ad says: “The salary is open. 
We will foot the cost of travel expenses 
for the interview and the expense of re- 


location. 


NOT SO EXCLUSIVE 


The station wagon was once regarded 

as a possession suitable only for the 
wealthy. Apparently our booming econ- 
omy has broken down the exclusive 
station wagon set. So we judge from 
figures issued by the Ford Motor Co. 

Back in 1940 this type of vehicle ac- 
counted for only one per cent of Ford’s 
sales. ‘Today they account for 11 per 
cent, which is a record. 

The company ascribes this to the 
population “explosion,” the flight to the 
suburbs and the higher income of mil- 
lions of Ameri ans. 

During the 1940-56 period, factory 
sales increased more than 25 times from 
25,098 units to 638.506 units. Although 
1956 was the best year for the station 
wagon on a percentage basis, its great 
est volume was 759.422 in 1955. 

The company reported that its station 
wagon sales increased by more than 
1,000 per cent from 24,696 units in the 
five years ending in 1956. 

It noted that the modern all-metal 
station wagon is a far cry from its early 
wooden predec essor that prac ed rolling 
country estates and was synonymous 


with rustic elegance. 
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because you want total response 


—somatic and psychic 


POSITIVE ANTIHYPERTENSIVE ACTION POSITIVE ANTIANXIETY ACTION 


in moderately severe, severe, in attendant emotional stress, 
or malignant hypertension apprehension, tension 


Meprobamate, Wyeth 

Lic. wader U.S. Prt. No. 2,724,720 
RELIEVES TENSION— 

MENTAL AND MUSCULAR 


in hypertension with anxiety 
4 
Oe > 
fo 
> 
4 i 
Tartrate, Wyeth 
Philadelphia 1. Pa ‘ 
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Clinical Trial of Sulfaethyithiadia- 
zole in Sustained Release Form 


hri ks Ihe antibacterial agent, sulfaethyl- 
aia thiadiazole (SETD). was administered 
to a series of 250 patients with local and 
the — systemic infections, mostly infections of 
the respiratory or genitourinary tract 
The drug is given in a sustained release 
liquid form containing microscopic pat 
ticles in an aqueous vehicle, the par 
ticles disintegrating at varving rates 
The usual adult dosage was 2 Gm. (one 
tablespoonful) every 12 hours 
R. J. Bischoff, M.D. and H. Mer 
cer, M.D. reported that of 159 different 
organisms isolated from the patients 
Z and tested for sensitivity to SETD, 151 


C=, (95 per cent) were found to be sensi 

tive. Of the 250 patients studied, 240 

aa (96 per cent) were cured or greatly im 
ONTRIL proved, The duration of treatment 


ranged from 5 to 8 days. There was no 


Curbs excessive desire for food — instance of serious side reactions, such 
Eases bulk hunger | as erystalluria, hematuria or renal 
Reduces” nervous-tension hunger blockage, to the drug. Two patients had 


mild diarrhea and two had slight rashes 


which may or may not have been re- 
SUPPLIED: White, | lated to therapy. Sustained release tab- 


ae jin bottles of 100 and 1000. ce. lets given to a series of 103 additional 


clinically. 


The Use of Rauwolfia in 
Malnutrition 


Malnutrition seen in hospitalized pa- 
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 Butabarbital sodium 10mg; 
Methylcellulose 350mg. 
W. Cormrick Co., Newrk 
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The leading symptom is: Would you 
prefer to receive only that pharma- 
ceutical product information which you 
request? Presuming that you might, 
we're offering a method for you to 
control your mail 

Currently, we're sending no regular 
mailings for product promotion. But, 
of course, the information ts available 
Simply write on your R blank the 
names of the Massengill products you're 
interested in, and mail it to us. Forth- 
right, we'll forward the literature 

Just to remind you, over the page 
we've listed a number of the leading 
Massengill pharmaceutical products 
Please write to us, if you want more 
information about any of them 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


pleaxe turn the page 


; 


| 
on 
We're troubled with a quandary syndrom 


Bristol, Tennessee 


Obedrin® To help the overweight patient establish 
correct eating patterns 


Homagenets” The only solid homogenized vitamins 
Three formulas: prenatal, pediatric, and therapeutic 


Livitamin”™ The preferred hematinic, with peptonized 
iron 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions 


Massengill” Powder [he non-irritating douche which 
enjoys unusual patient acceptance 


Aminodrox” Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy 


j 
Write directly t 
a 
4 
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when effective dosage in hypertension 
is difficult to establish and maintain 


Many hypertensive patients ‘escape’ 
the therapeutic effects of medication 
regardless of the hypotensive agent 
used. This problem is further compli 
cated when the drug’s potency varies 
with different manufacturing lots 
With Veralba-R 


ued response to effective dosage can 


however, contin 


be expected in most cases. Chemical 
assay of Veralba-R insures constant 


potency from lot to lot. Once Veralba-R 
dosage is established for the individ 
ual patient, there is seldom any need 


for dosage adjustment 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine 

Literature and clinical supply pack 


age available to physicians on request 


VERALBA- 


No. 9) September 1957 


DIVISION OF ALLIED LABORATORIES, INC., 


PITMAN-MOORE company 


INDIANAPOLIS 6, INDIANA 
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tients is frequently difheult to manage. 
Response is not obtained, often times, 
by the administration of a high calorie 
diet supplemented with vitamins, liver 
extracts, cyanocobalamin, antibiotics 
and testosterone. 

L. Dinkin, M.D. reported that a series 
of 42 selected patients were treated with 
daily doses of 200 mg. crude Rauwolfia 
or up to 0.75 mg. reserpine in addition 
to the prescribed diet or other medica- 
tion. The drug was administered for 4 
to 24 weeks, a placebo was substituted 
for & to LO weeks, then the drug was 
resumed. As a result of this therapy 35 
patients gained weight and showed an 


average gain in weight was about 7 Ib. 


improved general clinical status. 


There were no side effects of significant 


in obesity 


nature. In comparison, reserpine seemed 


to provide somewhat superior results 


to those of crude Rauwolfia. 


Danger of Systemic Antispasmodic 
Drugs in Precipitating Glaucoma 
Systemic antispasmodic drugs cause 
little change in the intraocular tension 
in the normal eye. However, in eyes 
with chronic glaucoma or in eyes with 
a predisposition to glaucoma, certain of 
the systemic antispasmodics may pro 
duce a dangerous increase in the intra- 
result in an 
acute attack of glaucoma. Doctors M. 


Cholst. S. Goodstein, C. Berens, and A. 


ocular tension which may 


Cinotti reported that these drugs may 
nullify the effect of 


also sometimes 


miotic drugs being instilled in 


comatous eyes. 
One antispasmodic drug, dicyclomine 
(Bentyl) found to 


hydrochloride. was 


—Continued on page 


one of many indications for 


MYADEC 


“adequate minerals and vitamins 
must be supplied in any long-continued 
weight reduction program.'* 


) 
) PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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automatically measured-dose aerosol medications 


Both vial and Oral Adapter for Medihaler preparations 
are improved: The 10cc. vial for all Medihaler medica- 
tions is now made of shatterproof stainless steel. The 
Oral Adapter is shorter, handier to use. New combination 


package includes Oral Adapter for patient's first prescrip- 
f S ma tion. No need for carrying case. 
Medihaler-EPI Riker brand epinephrine bitartrate, 


and other 7.0 mg. per cc., suspended in inert, nontoxic aerosol 


vehicle. Contains no alcohol. Each measured dose 0.15 me 


allergic states actual epinephrine. In 10cc. metal vial with measured 
dose valve. 


Indicated for quick relief of bronchospasm of any origin 
—asthma, bronchiectasis, emphysema 

Acts more rapidly than subcutaneous epinephrine in 
acute allergic reactions 


Medihaler- ISO Riker brand isoproterenol sulfate, 2.0 
mg. per cc., suspended in an inert, nontoxic aerosol vehicle 
Contains no alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. In 10cc. metal vial with measured-dose valve 

Unsurpassed for rapid relief of bronchospasm of any 
origin—asthma, bronchiectasis, emphysema 


SMALLER...MORE CONVENIENT...SHATTERPROOF...EVER-READY 
7 te 


SIMPLER TO USE...RAPID, PROLONGED RELIEF. 


The same automatic measured-dose principle which has made Medihaler famous. Uniform particle size. 
Always spiliproof, leakproof; constant dosage. Now also shatterproof, and with smaller sterilizable, 
unbreakable Oral Adapter. Nothing to pour or measure. Prescribe Medihaler medication with Oral 
Adapter on first prescription. REFILLS AVAILABLE WITHOUT ORAL ADAPTER 


The Medihaler Principle 
is also available in Medihaler-Phen'” (phenylephrine-hydrocortisone- 
neomycin) for lasting, effective relief of 
nasal congestion. 

Riter)- 
Ket LOS ANGELES 


MODERN THERAPEUTICS patient was brought down to surgical 

Continued from page 13a «anesthetic levels with nitrous oxide- 
oxygen and with cyclopropane or ether. 
Anileridine was found to potentiate the 
have little or no effect on the intraocular — ofieet of nitrous oxide and to make pos- 


pare of both normal eyes and eyes sible a lighter anesthesia throughout 
with chronic simple glaucoma. the operation with a more rapid and 
smoother recovery. However, assisted 
A New Synthetic Analgesic, respiration was required and larger 
Anileridine 
doses of succinyleholine were required 
Phe effectiveness of a new synthetic for abdominal procedures 
analgesic, anileridine phosphate, was In the control of postoperative pain, 
investigated and the results reported by anileridine was found to be equal to 
I. M. Riffin, M.D., R. Presig, M.D., H. morphine with a minimum incidence of 
H. Wheaton, M.D... M. Ek. Landman side reactions. The effects were com- 
M.D., and B. Sehwarz, M.D. The pared with meperidine, alphaprodine, 
drug was given in doses of 10 to 25 mg. levorphanol tartrate and morphine sul- 
intravenously at the beginning of the fate on 278 patients. The dosage range 


surgical procedure. Barbiturates were was 25 to 100 mg. intramuscularly. Re 


used for the anesthetic induction. The Continued on page |404 


IN IMPOTENCE 


In a recent study (1) coitus was made possible in 
85'% of 67 cases of impotency with the use of 1 ec. of 
GLUKOR intramuscularly twice weekly, and main- 
tained once weekly or as little as once monthly. 
GLUKOR has also been found valuable in the male 
climacteric, male senility, angina pectoris, coronary 
thrombosis and other conditions associated with gon- 
adal decline. GLUKOR may be used regardless of age 
and/or pathology, without side reactions. There are 
no contraindications. Antagonism with any other drug 
has not been observed. 

Gould, W. L.: Impotence, M. Times 84: 302 (March) 1956 


os Available in 10 cc. and 25 cc. multiple-dose vials. 
RESEARCH SUPPLIES « ALBANY, NEW YORK 


105 *Reg. U. S. Pat. OF Patent Pending @1957 


Also available:—An analagous preparation for the female — GLUTEST 
. effective in refractory cases where other therapy fails. 
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This is “the most 
valuable drug that 

has been introduced 

for the treatment of 
ulcerative colitis” in 
recent years.' Results 

of treatment with 
Azulfidine “far exceed 
those of any previous 
drug used”. “It has been 


effective in controlling the 


disease in approximately OF 
two-thirds of patients 
who had previously 
failed to respond to 


standard colitis therapy 


currently in use.” 


1. Barcen, J. A.: “Present Status of Hormonal 


and Drug Therapy of Ulcerative Colitis”, 
South. M. J. 48: 192 (Peb.) 1955 

2. Bancen, J. A. and Kennevy, R. L. J.: “Chronic 
Ulcerative Colitis in Children”, Postgrad 


Med. 17: 127 (Feb.) 1955 
3. Morxaison, L. M Ke ponse of Ulcerative 


Colitis to Therapy with Salicylazosulfapyridine”, 


J. A.M. A. 151: 366 (Jan. 31) 1953 


PHARMACIA LABORATORIES, INC, 
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lief was usually obtained within 30 


minutes and lasted from 2 to & hours. 


The Neurosedative Effect of 
Ectylurea 

hetylurea (2-ethyl-cis-crotonylurea} is 
a new sedative which is effective orally 
in a dose as low as 3 per cent of its 
lethal dose. It does not produc hyp 
nosis until the dose is close to the lethal 
dose, according to H. G. Glass, M.D 
K. G. Rink, and R. KL S. Lim, PhD 
This drug has a lower single hypnotic 
dose than reserpine and chlorpromazine 
but a higher one than barbiturates. Be 
cause of its intermediate action, it has 


heen described as a neurosedative. 


the original aqueous, natural 
high-potency vitamin A in capsule form 


Ketylurea exerts no effect) on the 
respiration or circulation or on gastrv 
secretion or motility in dogs and no 
analgetic or antielectroconvulsive activ 
ity in rats at any dose within the seda 
tive range. Exeretion via the kidneys is 
largely complete within & hours. No 
tolerance to continued daily dosage Was 
observed. Chronic administration to 
rats and dogs for a period of 6 months 


caused no apparent toxic effects 


A Means for the Evaluation of 
Vasodilator Drugs 

The effect of intravenously admin- 
istered azapetine (llidar) hydrochloride 
on the bulbar conjunctival blood vessels 
was observed through dissecting 
micros ope. 1 he obser ved efles Was 
then compared with the plethysmo- 


graphic recording of the digital pulse 
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volume. a method which has been used 
for some time for the evaluation of the 
effectiveness of vasodilating drugs 

J. M. Stallworth, M.D.. J. V. Jeffords 
M.D... and W. H. Lee, Jr. stated 
that good correlation was obtained be 
tween the vasodilating effect in the con 
junctival vessels and the digital arteries 
The observation of the conjunctival ves 
accessible and visible 


sels affords an 


means of testing vasodilator drugs 


Azapetine hydrochloride, administered 
intravenously in a dose of | mg. pet 
kilogram over a 30 minute period pro 


vided effective vasodilation. 


Protective Effect of Prednisolone 
in Experimental Toxemia 


The 


lelanus toxin or g 


survival time of mice given 


as gangrene toxin and 


of guinea pigs given diphtheria toxin 


was prolonged by the administration of 
prednisolone according to a report 
Doctors H. Seneca, O. K. Troe, and A 
Johnson. They also found that soluble 


prednisolone 
red blood cells in vitro from the effect 


of 4 


pyogenes aureus hemolysin 


Vicrococcus 

The aleo 
hol or acetate of prednisolone did not 
exhibit) this effect The 


vested that these results justify clinical 


hemolytic doses of 


authors suy 
studies of this eflect of prednisolone 


Anticoagulant Activity of 
Anisindione 

The 
wnisv! indandione-1.3) acts by de- 
It is 


new anticoagulant anisindione 


pressing prothrombin formation 


water soluble. tasteless and orally active 


Phe usual induction dose is 500 mg. the 


Ist day. 5O0 mg the 2nd day. none the 


Aquasol A capsules are aqueous 
— far faster, more complete absorption of their water-solubilized vitamin A 
(up to 300% higher blood levels as compared with oily vitamin A). 


Aquasol A capsules contain natural vitamin A 


for faster, better utilization. 


Natural vitamin A provides all physiologically active isomers of vitamin A. 
Synthetic vitamin A affords only one isomer requiring conversion in 
the body before it can be utilized in certain enzyme processes. 


Why not use more effective, convenient Aquasol A capsules in acne, chronic 
eczemas, excessively dry skin and other hyperkeratotic lesions. 
Special processing of the natural vitamin A removes potential allergenic 


non-vitamin materials. 


three separate high potencies of Aquasol A capsules 
(water-solubilized natural vitamin A)... per capsule: 


botties of 100, 500 and 1000 capsules 
Samples and literature available upon request 


(Arlington-Funk Laboratories, division) 250 East 43rd Street, New York 17, N. Y. 


trd day, and 300 mg. the 4th day. Main 
tenance doses are quite uniform, usually 


every 


day being required. 
With this dose schedule, 25 patients 


250 mg. 


were maintained at a prothrombin actiy 


ity between 30 and 15 per cent for a 
total of 986 patient days; according to 
Doctors K. Lange, Mi. M. Mahl. E. Per 
chuk, and J, Enzinger. 

The authors found that a smooth 
curve of hypoprothrombinemia was ob- 
tained with the recommended dosage 
The activity was readily reversed within 
2 hours by an intravenous injection of 
0 to LOO mg. of an oil 


vitamin K 


emulsion of 
oxide. Side reactions such 
as blood dyscrasias, liver damage, aller 


gic reactions or chromaturia were not 


observed. 


Serum Concentrations of B 
The study reported by Doctors W. P 


Boger, G. M. Bayne, S. C. Strickland, 
and L. D. Wright was directed toward 
the study of 


vitamin B, 


serum concentrations of 
in clinical states in which 
the depletion of the vitamin was of 
lesser degree than that causing hemato 
logic or neurologic signs. 

The 
the vitamin 
L000 


com entration of 
200) 


normal serum 
varied between about 
and micro-micrograms, with an 
average of about 560 micro-micrograms 
It was found that less than normal levels 
serum 


were present in the of subjects 


of advancing age and in 


pregnancy. 
Higher than normal levels were found 
in healthy newborn infants, in hepatitis, 
and in myelogenous leukemia. In un- 
complicated diabetes the levels were 
similar to those noted in normal indi- 
levels of Vitamin 


reflect reduction of total body 


viduals. Low serum 


may 


THE 
ORIGINAL 
SYRUP 
COCILLANA 
COMPOUND 


osanyl 


PARKE, DAVIS 4 COMPANY - 


-contains dihydrocodeinone bitartrate 


- delicious peach-like flavor 


- especially valuable for dry, unproductive cough 


in 2-ounce, 4-ounce, 16-ounce, and |-gallon bottles 


DETROIT 32, MICHIGAN 
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in bronchial asthma and respiratory allergies 


specify the buffered “predni-steroids” 


to minimize gastric distress 


(Prednisone buffered) 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “poredni ter- 
oid” therapy and mini- 
mizes the likelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing—and 
smoother control—in 
bronchial asthma or 
stubborn respiratory al- 
lergies. 
Multiple Com- 
pressed Tablets ‘Co-Del- 
tra’ or ‘Co-Hydeltra’ in 
ee] 1500 


YDOELTRA 


& 
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Multipte 


prednisolone. 
plus 100 mg. 
of dried 
aluminum 
hydroside get 
and 50 mg. of 
magnesium 
trisilicate. 


» inc. 


SHARP & DOHME 


ADELPHIA PA 


(Prednivetone buflered) 


+» 

# 
Compressed 
Tablets 
- 
2.5 or 5.0 
mq. 
prednisone or 
143a 
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Give your patient that extra lift with “Beminal” Forte 817 
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reserves since the circulating concentra 


tions are usually maintained at the ex- 


pense of body stores. Elevated values 


showed some correlation with blood 


proteins capable of binding the vitamin. 


The Management of Constipation 
With a New Polyacrylic Resin 


A new synthetic polyacrylic resin of 


the polycarboxylic type with hydrogen 


occupying the cation exchange position 


was used in the management of con- 


stipation in 37 bedridden patients and 


37 ambulatory patients. The very high a 


water-binding capacity of this resin led 


Give your patient that extra lift 
resins. with “Beminal” Forte when high 
In the report by Grossman. Batter vitamin B and C levels are required. 


man, and Leifer in J. Am. Geriat. Soe. 


“Beminal” Forte—each capsule contains: 


187119571). it was stated that 71 


Thiamine mononitrate (B,) 25.0 m 
per cent of bedridden patients re- 
Riboflavin (Be) 12.5 me 
ceiving 4 Gm. of the resin a day showed ; ne 
Nicotinamide 75.0 mg 
improvement. Over a period of several Pyridoxine HCl (Be) 3.0 mg. 
days the fecal matter gradually softened Cale. pantothenate 10.0 me 
and eventually = spontaneous — bowel Vitamin C (ascorbic acid) 150.0 mg 


Vitamin Bie with intrinsic factor 


movements were rossible, Among 
| © concentrate 1/9 U.S.P. Unit 


ambulatory patients receiving O09 to 10 


Gm. of the resin 3 or 4 times a day Improved formula 


per cent) showed improvement. 


Smaller doses vere o effec e 
“BEMINAL: 


Signs of intolerance were negligible 


and there was no evidence of systemic 


toxicity even in a few patients given 


? 


the resin continuously for periods of Dosage: 1 to 3 capsules daily, or more, 
depending upon the needs of the patient 


up to two years 


Supplied: No. #17—Bottles of 100 and 1,000 
capsules 


Hexetidine in the Treatment of 
Vaginitis and Cervicitis 


A new syntheti compound designated AYERST LABORATORIES . 


hexetidine New York. M. ¥. Montreal, Canade 


9) 1957 


Ne 


September 


= 
= 
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WORLD 
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methyl-5-amino hexahydropyrimidine ) 
was used in the treatment of 327 pa- 
tients with cervicovaginal infections of 
both bacterial and fungal origin. The 
compound was applied in a 0.5 per cent 
solution in polyvinylpyrrolidone or in a 
per cent gel. Treatment was per- 
formed in the office by applying the 
solution on a cotton swab and on a 
tampon in the vaginal and cervical 
areas and left there for about 10 min- 
utes. This was repeated every week 
two. For other patients, a tube of the 
gel was given with instructions to apply 
an applicator full high in the vagina 
three times a week upon retiring. 
This was in addition to the office treat- 
ment, 

Writing in Antibiot. Med. & Clin. 
Ther. |4:31(1957)], Hoefer et al re- 
ported that 93.6 per cent of the patients 


responded favorably. Clinical symp- 


toms generally disappeared after 2 or 3 


treatments. There were no instances of 


local or systemic toxicity observed 


Otic Infections Treated with 
Biomydrin Otic 

According to R. E. Votaw of St. Louis 
|Eye, Ear, Nose & Throat Monthly, 
| the preparations em 
ployed for the effective treatment of otic 
problems should be devoid of sensitiz 
ing properties, effective against many 
organisms without producing resistant 
strains, and should be easily admin- 
istered by the patient at home. He 
believes that in the topical solution, 
Biomydrin Otie, he has found a satis- 
factory highly bactericidal agent for 
various types of ear infections. During 
the course of a year, 92 patients with 
acute and chronic types of otitis externa 
were treated with Biomydrin Otic with 
very favorable results. The itching and 
discomfort associated with dry sealy 


ear canals were promptly relieved. A 


when anxiety and tension “erupts” in the G. I. tract. 


IN DUODENAL ULCER 


PATHIBAMATE 


Combines Meprobamate (400 


the “emotional overlay” of duodenal ulcer 


habituation N ) the 


) the most widely prescribed tranquilizer 


Meprobamate with PATHILON” Lederle 


helps control 


without fear of barbiturate loginess, hangover or 


anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.L. disorders 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime Supplied: Bottles of 100, 1,000 


LEOCRLE LABORATORILS DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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INTUBATION 


.. the rapid and prolonged topical 


anesthetic action of Xylocaine Oint- 
ment effectively manages pain, itch- 
ing and burning. The anesthetic 
comes into immediate and intimate 
contact with the tissues because it 
is contained in a water-soluble, non- 
staining vehicle which readily melts 
at body temperature. It is nonirritat- 


ing, nonsensitizing and does not in- 
terfere with the healing processes. 


/ ) Astra Pharmaceutical Products, tnc. 
| 
Worcester 6, Vassachusetts, U.S.A. 


for better doctor-patient relationship 


XYLOCAINE 


7 J 
&_POSTEPISIOTOMY 
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/ 
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cotton pack or wick saturated with the 
solution is placed in the affected canal. 
and kept moist by the patient. The 
acute phase of the infection is cleared 
within a week. Many patients with the 
so-called “swimming ears” received 
prompt relief; they were instructed to 
instill Biomydrin Otic in both ears be- 
fore and after swimming. The solution 
was used in patients with acute and 
chronic otitis media secondary to trau- 
matic rupture of the drum, and also in 
chronic suppurative otitis media. In 
severe cases, systemic antibioti« therapy 
was used in conjunction with the solu- 
tion. In the pre-operative preparation 
of chronic mastoiditis with foul dis- 


charge and aural polyps, these factors 


can be altered significantly by the ap- 
plication of Biomydrin Otie. the 


IN ILEITIS 


when anxiety and tension “erupts” in the G. I. tract... 


PATHIBAMATE 


solution is used for four or more days 


prior to the operation, the external and 
middle ears are rendered more favor- 
able for operative procedures. — In 
twelve patients with radical mastoidec- 
tomy cavities, after the initial operative 
reaction had subsided, the use of Bi 
omydrin Otie decidedly decreased sec- 
ondary infection and the development 
of granulation tissue, and promoted 
quicker healing. The solution may be 
added to single-thickness, selvedged 
gauze packing in the cavity. Overall 
results from the use of Biomydrin Oti« 
have been so favorable that the con- 


tinued use seems warranted. 


Tuberculosis Patients Treated 
with Chlorpromazine 

In the management of patients with 
pulmonary tuberculosis, the authors, 
Harry Shubin and his associates of 


Philadelphia |/nternational Record of 
—Continued on page 


Meprobamate with PATHILON” Lederle 


( M 

the most widely prescribed tranquilizer helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ' ' the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet tid. at mealtime. 2 tablets at bedtime 


Supplied: Bottles of 100, 1,000 
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WHAT Is THE CRITERION 
THERAMER TTC success 2 


@ six years of experience with Pentidea in mil- 
lions of patients confirm clinical effectivenesa 


and safety 


e excellent resulta with 1 or 2 tableta tid. for 


many common bacterial infections 
e may be given without regard to meala 


e economical... Pentids cost less than other peni- 


cillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful 

Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas 


Squibb Quality the Priceless Ingredient 


PENICILLIN THERAPY. f | 
— 
a3 


Combined Estrogen-Androgen Therapy 
Improves Prognosis in Osteoporosis 


N aging patients gonadal decline 
frequently impairs bone matrix 
formation leading to osteoporosis. 
Combined estrogen-androgen ther- 
apy promotes physiologic reconsti- 
tution of bone and lessens the risk 
of fractures. 


Complaints of “low back pain,” weak 
ness, or rounding of the shoulders 
may be the first symptoms of osteo- 
porosis. X-ray examination will not 
usually reveal changes in bone den- 
sity until about 30 per cent of the 
normal calcium content is depleted! 
\ recent J.A.M.A, editorial states 
that in senile and postmenopausal 
osteoporosis superior results are usu- 
ally obtained with combined estro- 


gen-androgen therapy.? 


*Premarin’ » with Methyltestoste- 
rone provides the osteoblastic stimu 
lating properties of estrogen together 
with the anabolic or protein forming 
action of androgen. Together, the 
two steroids have a greater effect on 
bone and protein metabolism than 
either alone. In a matter of weeks to 
months, skeletal pain may be relieved 
substantially or completely. The pa 
tient usually gains weight and experi 


ences a general feeling of well-being. 


P.P.B.E. Prevented 
by Dual Steroid Therapy 


“Premarin” with Methyltestosterone 
effectively prevents postpartum breast 
engorgement because of the inhibi- 
tory eflect of the two steroids on the 


pituitary lactogenic hormone, as con- 
firmed in the clinical work of Wilson? 


Also Prevents Postpartum Breast Engorgement 


Fiskio*t also reported that “Premarin” 
with Methyltestosterone effectively 
relieved postpartum breast engorge- 
ment and suppressed lactation in 96.2 
per cent of his group of 267 patients. 
Postpartum depression was notably 
absent and none of the patients 
showed symptoms of nausea, vomit- 
ing, breast abscess, excessive lochia. 
or withdrawal bleeding. 
Recommenvep Dosaces: (Directions refer to 
ellow tablets). 

Osteoporosis: 2 tablets daily, for the first 
three weeks; then 1 tablet daily thereafter 
In the female, it is suggested that combined 
therapy be given in 21 day courses with a 
rest period of about one week between courses, 
and be continued for 6 to 12 months; follow- 
ing this period, the patient may be main 
tained with cyclic therapy employing “Prem- 
arin” Tablets alone 

In the male, a careful check should be made 
on the status of the prostate gland in pro- 


tracted therapy. 


Postpartum breast engorgement: short dura 
tion therapy week tablets every 4 hours 
for & ck then 2 tal daily for rest of 
week Stepdown therapy 10-15 days Ist 
t tablets; 2nd day—3 tablet rd da 

? tublets, thereafter, 1 tablet d for 10-15 
day In either schedule, ther py sh juld be 
started as soon as possible after delivery 


Climacteric Clemale in certain cases): 1 or 2 
tablets daily in 21 day courses followed by a 


rest period of five to seven days. 


Surerieo in Two Porenctes: the yellow tablet 
contains 1.25 mg. of conjugated estrogens, 
equine (“Premarin”) and 10 mg. methyltes- 
tosterone; the red tablet contains 0.625 mg. 
and 5 mg respectively Both potencies are 
available in bottles of 100 and 1,000 tablets. 


Bibliography: furnished on request. 


Averst LABoraTories 
New York, N. Y. Montreal, Canada 
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“Premarin” with Mathyltestosterone utilizes the complementary ection of 
stimulates osteoblastic activity while androgen exerts an anabolic or pro- 


“AYERST T LABORATORIES NEW YORK, 


shows typical fracture 
" 
with Methyltestosterone 
IMPROVES THE PROGNOSIS IN OSTEOPOROSIS 
| 


“MEDIATRIC”™ will promote better health and vigor 
when the patient complains of. . .casy fatigability. . . loss of 


appetite ... general malaise 


These symptoms may be the first signs of degenerative changes in 


patients over 4o. “Mediatric’ supplies small doses of estrogen and 


androgen, important dietary supplements and a mild antidepressant to 


forestall or even correct the “damage” of premature aging 


Mediatricy — steroid-nutritional Compound, available in tablets, cap 
sules and liquid 


fyerst Laboratories e New York, N. Y. ¢ Montreal, Canada 


4 
| 


Steroid-Nutritional Therapy 


Is Constructive Approach for the 


First Signs of Aging 


Emphasis on Early Treatment Before “Damage” Is Done 


The first subtle suggestions of physio- 
logic deterioration should not be dis- 
missed if serious somatic and meta- 
bolic disorders are to be avoided. 
Prompt institution of steroid-nutri- 
tional therapy may forestall and even 
reverse premature “damage” and help 
prolong the active life of the patient. 


Some of the most common symptoms 
of declining gonadal function and nu- 
tritional insufficiency are vague pains 
in the bones and joints, easy fatigabil- 
ity, decreased muscular tone, loss of 
appetite, chronic mental fatigue and 
general malaise. In older patients, 
these complaints are frequently indic- 
ative of degenerative processes when 
they cannot be attributed to a specific 


cause, 


The comprehensive formula of 
“Mediatric” is specifically designed to 
provide three therapeutic services: 1. 
protect general metabolic integrity; 2. 
preserve physiologic efficiency; 3. pre- 
vent premature damage. 


“Mediatric” supplies estrogen and 
androgen in small quantities to help 
maintain important metabolic fune- 
tions, dietary supplements to ensure 
adequate nutrition, and a mild antide- 
pressant to elevate the mood. 
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Recommended dosages: Mak l 
tablet or 1 capsule (or 3 teaspoonfuls ) 
tab 
let or 1 capsule (or 3 teaspoonfuls) 


daily, or as required. Female 


daily, or as required, taken in 21 day 
courses with a rest period of one week 
be tween courses 


Bibliography on request 


“MEDIATRIC’ « 


Fach ¢ ip ile or tablet cont n 


Pablets and ¢ ap ules 


Conjugated estrogens equine 


Premarin’’®) 


wid) 
trate (BL) 


ntrin 


yeast Cepeci y cf ed) 200.0 

‘ xyephedrine HCl 10 mg 
52 — bottles of 100 and 1,000 


2— bottle { 30, 100. and 1,000 


Liquid 
bach 15 cc. (3 teaspoonfuls) contain 
Conjugated estrogen 

Methyltestosterone 
Thiamine HC! (B,) 
Vitamin B 
Folie acid U.S.P 
d-Desoxyephedrine HCl 

Contains 15 
No. 910—bottles of 16 fluid 


Averst LABORATORIES 
New York, N. Y 


Montreal, Canada 


0.25 meg 
Methylte tosteronme 4 meg 
Thiamine monon me 
Vitamin B with (sic 
factor concentrate 1/6 US P. Unit 
Folic acid SP 0 
Ferre 
Brev 
Table 
Capsule 
25 meg 
mg 
meg 
43 mg 
O mg 
gallon 
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Vedicine, 170:369(\ 1957) |. stress the 
mental difficulties involved. The nature 
of the disease demands a relatively long 
period of inactivity for the body, during 
which time emotional and psychic en 
ergy accumulates, and tensions and 
irritability inerease. The healing pro 
ess is delayed by the increased emo 
tional stresses augmetned by worry 
about family and job. Being aware of 
the tranquilizing qualities claimed for 
chlorpromazine, the authors decided to 
study its effects on hospitalized patients 
with pulmonary tuberculosis, all of 
whom constituted “management prob 
lems.” kighty-two patients were in the 
group: 45 received chlorpromazine, the 


remainder were viven a placebo Phe 


dosave was 25 mg. three times daily, 


Non-systemic and ipating tichol 
acid and adsorb The dditi of M mokes 
it possible to effecti oad over 


and the period of observation averaged 
five months. Of the chlorpromazine- 
treated patients, the results were neg- 
ligible in 18 per cent, moderate im- 
provement was seen in 67 per cent, and 
marked improvement in 15 per cent. 
Drowsiness occurred in a few instances 
but subsided without withdrawal of the 
drug, also, one case of jaundice cleared 
spontaneously, Two main points emerge 
from the findings: (1) Chlorpromazine 
is a useful adjunct in managing tubercu- 
lous patients, who, because of emotional 
distress, approach treatment with an 
attitude that is not conducive to sue- 
cessful rehabilitation. There was no 
doubt of its utility when the favorable 
results were contrasted with those pa- 
tions who had received placebos. (2) 
No noticeable change in the therapeutic 
efiect of antituberculous drugs was seen 
with the added use of chlorpromazine 


—Continued on page |58s 
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Freedom from Acidity 


WORK, SLEEP or PLAY 


for the patient with 
PEPTIC ULCER and 
FUNCTIONAL HYPERACIDITY 


“ners FRI-GEL-MA™ 


MESCOMINE wireare 


(BUFFINGTON’S) 


prolonged periods ‘extends intervele between doves 


eliminates the need for 


PP 


ond protersenel somples 


BUFFINGTON'S, INC. 


Worcester 6 Mowe, USA 
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in 
hay 
fever 


Niovahistine 


gives greater relief than antihistamines alone 


...and avoids misuse of topical agents 


Novahistine taken 
checks excessive irritant secretions 
and “unlocks” the closed-up nose 


In the management of hay fever and other seasonal aHergies...as well as the 
common cold...the distinctly additive action of a vasoconstrictor ( pheny!- 
ephrine HCl) combined with an antihistaminic drug (prophenpyridamine 
produces a higher degree of relief than either drug given alone. 


...eliminates patient misuse of nose drops, sprays and inhalants...avoids the 
risk of rebound congestion, mucosal damage, and ciliary paralysis. Novahistine 
will not cause jitters or insomnia...will not depress the appetite. 


Each Novahistine Tablet or teaspoonful of Elixir provides 5.0 mg. of pheny!- 
ephrine HC! and 12.5 mg. of prophenpyridamine maleate. For more potent 
nasal decongestion, Novahistine Fortis Capsules provide twice the amount 


of phenylephrine. 


and, when headache is present...NOVAHISTINE with APC 
—each capsule contains 

phenylephrine 10 mg., prophenpyridamine 12.5 mg., 
acetylsalicylic acid 225 mg. (3'4 gr.), acetophenetidin 

150 mg. (2/4 gr.), and caffeine 32 mg. ('4 gr 


Pitman-Moore Company ¢ Dvwision of Allied Laboratories, inc , Indi lis 6, indi 
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4 As with mother’s milk... 


Vitamins and Minerals 


S.M-A contains all the vitamins and minerals 
known to be required by normal infants— 
in amounts more than adequate 
q 
to meet the recognized needs 
of health and growth. 
é S.M-A Is protes ted by 
processing tes hniques that preserve 
all these essential factors. 
1 
(R) 
S-N-A 
Concentrated Liquid 
Fs instant Powder 
wre 
| 


for sound infant nutrition Philadelphia 1, Pa 
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As with mother’s milk .. . 


Carbohydrate 


As with breast milk, S-M-A provides 


true physiological carbohydrate 

as the natural carbohydrate for infants. 
S-M-A has no vegetable sugar. 

Its only carbohydrate is lactose — 

the sugar of milk. In amount also, 

S-M-A carbohydrate (7%) is closely adjusted 


to the average quantity in human milk. 


S-N-A 


Concentrated Liquid 
instant Powder 


for sound infant nutrition Philadelphia 1, Pa 
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As with mother’s milk... 


. 
Fatty Acids 
- 
Modern studies increasingly relate normal 
% infant metabolism to the dietary content 
7 of essential unsaturated fatty acids. Like 
human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 
P the calories required of fat in the diet. 
> Its fatty acid pattern closely parallels 
that of mother’s milk. 
4 


S-M-A 


Concentrated Liquid 
Instant Powder 


Wyeth 


for sound infant nutrition 
Philadelphia 1, Pa. 
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As with mother’s milk... 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s daily requirement 

lor protein. 

The important elements in milk protein 
are the amino acids. S-M-A agrees closely 
with human milk in its content 

of these essential substances. 


S-M-A protein is complete and adequate, 


S-NM-A 


-oncentrated Liquid 


| Wyeth 


for sound infant nutrition 


Pa 
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An Evaluation of Suvren 


The authors, G. J. Sarwer-Foner and eee 


his associates of Montreal {Canadian 
Medical Association Journal, 76:933 
(1957) ] wished to conduct their own 


investigation of Suvren, a new sedative 


which had been reported as being a “Skillful use 
completely safe agent which did not 
of lodides may 


potentiate barbiturates and other hyp 


notices, and did not possess hypnotic 
effects. It is believed to be a potent 
spasmolytic with a relaxant effect’ on 
smooth muscles, mainly those of the 
bronchi, gastrointestinal tract. ureters. 
biliary system, and blood vessels. Two 
groups of patients were studied: the 18 
individuals in Group I were markedly 
affected: the 20 in Group IL required a 
mild daytime sedative. All medication 
was given orally in 50-mg. tablets. The 
patients in Group T received 150 to 400 
mg. daily in divided doses. and were 
treated from 12 to 44 days: those in the 
other group were given from 150 to 
900 mg. daily for periods from 12 to 
150 days. The manufacturers’ statement 
that this drug was not indicated for 


modification of emotions hehavior of 


extremely agitated or disturbed patients 
was borne out. Pharmacologically this 
agent was not powerful enough, at least 
in recommended doses, to modify be 
havior significantly. It is worthy of 
note, however, that in the groups ob- 
served, evidence of sedative effect was 
shown in 29 of 38 patients This study 
highlighted the difficulties in measuring 
the physiological activity of a mild seda- 
live preparation, especially one without 


hypnotic effects. The drug seems to 


Continued on page 
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alleviate 


even after other 
medications have tailed” 


New assurance of success in jodide therapy for asthma results from focusing attention on 1) 
common pitfalls in the use of iodides; 2) simple measures for avoiding the pitfalls, and 3) varia 


tions in action of iodide preparations 
ORGANIDIN (organic iodine) minimizes gastric irritation and bad taste, thereby insuring patient 
cooperation .. . In this connection, the accompanying study of inorganic iodide and ORGANIDIN 
is significant 


(RESULTS OF TESTS ON HUMAN SUBJECTS SHOWING COMPARATIVE TOLERANCE OF INORGANIC 
IODIDE SOLUTION AND ORGANIDIN BY ORAL ADMINISTRATION AT CORRESPONDING IODINE LEVELS 


INORGANIC IODIDE SOLUTION ORGANIDIN 
wo. OF DOSE In CC DURATION wo. OF ince DURATION wo OF syerroms 
OAKY DAYS with Oany 
(AVERAGE) symrToms 
Mavsee Pelpitetion slightly 
Vomiting at 
Diarrhea Sight 
Abdominal cramps 
Nasa! 
Nausea 
Sight shin rach 
Ovarrhee 
Nese! catarrh 


SUMMARY SUMMARY 
Total No. of subjects " Total Mo. of subjects “ 
Ne of instances in which untoward symptoms were reported , 


Ne. of in which unt SyMptoms were reported by the subjects 20 


Perspiretion, nervousness, impeired or appetite, frequency of vrinetion, pelydipsie end diuresis were considered but 
nothing morked wes tound The subjects diluted the doses of Inergeni« lodide Solution and Orgenidin in third of @ glass of water taken 


eppronsimately one half hour after meals 
South Dakota 1. Med. end Pharm, |, 425 (New), 1948 


rganidin 


Che — 
— 
— 
‘ 
A ri | 
* SOLUTION—-30 ce. dropper bottles 
| of 1000 
| 


in any kind of 
motion sickness 


Dramamine 


brand of dimenhydrinate 


for trips 
“a without 
trouble 


@¢ Dramamine (Searle) is still 
the most popular because 
of its lack of side reactions 
and almost no contraindi- 
cations to its use. It acts 
both as a preventive and a 
cure for seasickness or 
motion sickness. Rectal 
administration proved 

as effective as oral adminis- 
tration for those who could 
not retain the .. . (tablet) 
when given orally.99 


Rehfuss, M. E., and Price, 

A. H.: A Course in Practical 
Therapeutics, ed. 3, Baltimore, 
The Williams & Wilkins 
Company, 1956, p. 534. 
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show a cumulative effect, its action 
being evident by the fifth to seventh 
day, although the best effect in some 
cases may be seen after 20 days. Suvren 
has a place as an adjuvant to psycho- 
therapy for psychiatric patients in 
whom a mild daytime sedative with no 
hypnotic effects is indicated. It is a 
useful drug with no appreciable hyp- 
notic effects, no known toxicity, and 


relatively few and mild side-effects. 


Parkinsonism Treated with 
Procyclidine Hydrochloride 
Procyclidine hydrochloride (Kema- 
drin) has recently been added to the 
therapeutic armamentarium for the 
treatment of Parkinsonism, and the 
authors, A. Zier and L. J. Doshay of 
New York City | Neurology, 7:485 
(1957) report their observations on 
its use. The group treated was com- 
prised of 108 parkinson and eight non- 
parkinson patients who had failed to 
respond to appropriate treatment. The 
beginning dosage of Kemadrin was 2.5 
mg. three times daily: this was in- 
creased to maximum tolerance. The 
maintenance dosage was 5 or 1O mg. 
three times daily. The drug is best ad- 
ministered after meals and avoided 
bedtime, Results were based on reports 
from the patient and his family as well 
as on clinical observation. A_ patient 
was regarded as improved if one or 
more of the cardinal symptoms of 
Parkinsonism showed improvement and 
lasted for at least one month. The re- 
sults with procyclidine therapy were 


highly gratifying. Of the 108 parkin- 
—Continued on page |62a 
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trichotine 


a detergent ...a bactericide and fungicide... 
an antipruritic ...an aid to epithelization . . . 


an aesthetic and psychosomatic adjunct 


Trichotine douches — incorporating the multiple 
advantages of sodium lauryl! sulfate with the recognized 
values of other specific or adjunctive agents — may 

be prescribed as often as required in cases of nonspecific 
vaginitis and leukorrhea, subacute and chronic 
cervicitis, senile vaginitis, trichomoniasis, and moniliasis; 
hot packs are often quickly effective in pruritus vulvae. 


Concentrated solutions are useful for clean-up or swab 
treatment in the physician's office. 


VACID 


the 24-hour vaginal pH stabilizer 


The therapeutic value of continual maintenance 
of normal vaginal pH (4.0 to 4.5) is widely recognized 
in the treatment of monilial, trichomonal, and 
nonspecific bacterial infections and in cervicitis. 


One Vacid insert suppository will hold the pH of the 
vagina at the normal physiologic level for 24 hours. 
Symptomatic relief is noted usually the first day and 
progressive improvement continues until Doderlein 
bacilli replace the infecting organisms — usually 
within 7-14 days. 


Samples and literature on request... Full details in PDR. 


The Feslier Co., inc. Stamford, Conn. 
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nervous 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 
Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 

modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains 


In sugar-coated outer layer 

Homatropine Methylbromide 2.5 mg 

Betaine Hydrociloride 130.0 mg 
(providing 5 minims diluted Hydrochloric 


Acid U.S.P.) 


Oleoresin Ginger 1/600 gr 
In enteric-coated inner core 
Pancreatin (4 x U.S.P.) 62.5 mg 


(equiv. to Pancreatin U.S.P. 250 mg.) 
Desoxycholic Acid 50.0 mg. 
Dose: 1 or 2 tablets with or just after meals 
Supplied: in bottles of 84 and 500 tablets 

send for samples 
B. F. Ascher & Co., Inc 
Ethical Medicinals 
KANSAS CITY, MO. 
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sonian patients, 57 per cent responded 


favorably. The drug afforded striking 
results in six of eight non-parkinson 
dyskinesia cases, and one of them im- 
proved so much in the course of six 
weeks that he was able to carry on suc- 
further 
Procyclidine was found to be better tol- 
benefit to 
arterioselerotic than to post-encephalitic 


cessfully without medication. 


erated by and of greater 


patients. It proved efficacious in the 


control of rigidity, tremor, akinesia, 


fatigue, weakness, and mental depres- 
sion. A number of patients noted a 
feeling of general well-being. Of the 
116 cases, 42 patients were maintained 
on procyclidine alone and 74 ree eived 


—Continued on page 


in anogenital pruritus 


and many other skin disorders 


use new Vioform- 
Hydrocortisone 


antibacterial 

antifungal 
anti-inflammatory 

antipruritic 
7 
Cc B A no 


See page follow ing LO2Za 
for actual clinical demonstration 
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INVERSINE Is chemically different from the 
quaternary ammonium ganglionic biockers, 
and orally is completely absorbed. This en 
sures a predictable, reproducibie and tasting 
hypotensive response tomorrow's dose of 
INVERSINE will bring about the same reduc- 
tion of biood pressure as today's. ‘This drug 
is completely absorbed when given by mouth 
and has such a gradual! onset and offset of 
action that a continuous and effective level of 
blockade can readily be achieved....’'' 
Reference: |. Michigan So 154 Feb.) 195¢ 


Desage: initial dose, 2.5 mg. tw 


at 2-day interva Average daily d 


Supplied: 2.5 mg. scored tablets and | qu ted tab 


lets in bottles of 100 
MERCK 


MERCK SHARP & 
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antiparkinson preparations in 


Kemadrin 


Also, another 


other 


addition. combines readily 


with other drugs factor 
in its favor is patient acceptance. Side 
efiects were similar to those encountered 
other 


with antiparkinson agents, but 


were milder. significant observation 
was the fact that the drug is well tol 
erated by the 
While the authors do not call 


Kemadrin a panacea, they believe it to 


members of older aye 


Lroups, 


be a worthy addition to the therapy of 
Parkinsonism and other conditions with 
abnormal movements. It afforded reliet 
to many patients who had failed to re 
spond to other medication; it exerts 
action against all symptoms of Parkin- 
sonism and, therefore, may be employed 
when treatment with 


hients. 


Preoperative Sedation with 
Meprobamate 

sper ially in Cists of apprehensive 
and agitated adults and children under 
going surgical procedures in’ the do« 
tor’s office, the author, E. C. Kern of 
Montclair, New Jersey | Eye, Ear Nose 
& Throat Monthly, 36:A08( 1957) |. re 
fers to the problems as well as to ex- 
penditure of time required to deal with 
these emotional situations. In searching 
for a means of handling these patients 
without resorting to strong hypnotics, 
meprobamate (Miltown) seemed worthy 
of a trial. 


more than 300 patients undergoing sur 


The drug was employed with 


very in the ofliee for the eve. ear. nose. 


or throat. Apprehensive patients be 


came calm cooperative within 


Continued on page |66a 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17 


Strict avoidance of cow’s 
milk by potentially aller- 
infants may prevent 
“allergic cripples” 


The prenatal predictability 
of infant milk allergy is suggested by 
Ratner! who states—“There is a greater 
susceptibility to allergy in children born 
of highly allergic families”—and by 
Collins-Williams? who has observed that 
allergy “tends to affect subsequent 
children.” 


A child with “at least one 
allergic parent or sibling” has been de- 
fined by Glaser! as “potentially allergic.” 
His clinical experience indicates that, 
for such children, prophylactic artificial 
feeding of a hypoallergenic alternative 
to cow's milk, from the moment of birth 
through approximately nine months, 
prevents milk allergy during infancy, 
reduces incidence of major allergy in 
later childhood, and usually permits tol- 
erance of cow’s milk after immunologic 
maturity is attained. 


In summary: 
1. Prenatally...look for familial aller- 
gic history. 
2. Avoid cow’s milk entirely in artificial 
feeding of potentially allergic infants. 
3. Choose MULL-SOY,” for effective 
prophylaxis and sound nutrition. 


@) Bordens 


1. Ratner, B.: New York J. Med. 56:1501, 1956. 
2. Collins-Williams, C.: Ann. Allergy 13:415, 
1955. 3. Glaser, J.: J.A.M.A. 153:620, 1953. 
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COW'S MILK ALLERGY IN INFANTS 


PREDICTABLE* 
PREVENTABLE 


MULL-SOY 


of infant 
nutrition 


whenever prenatal examination 
reveals familial history of aller- 
gy (in either parent or a sibling) 


with 


®) 


...when fed from birth, allergic 
or potentially allergic infants 
are usually free from allergic 
symptoms...and future allergic 
cripples are avoided, 

MULL-SOY ... pioneer hypo- 
allergenic alternative to cow's 
milk...now even better in pal- 
atability, lighter color, freedom 
from loose stools, in promot- 
ing normal growth and devel- 
opment. Easily digested and 
assimilated, free of added po- 
tential allergens, high in un- 
saturated fatty acids. 


MULL-SOY e BREMIL ORYCO BETA LACTOSE KLIM 
products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave, New York 17 


1957 


No. 9) September 


85, 


*A comprehensive bibliography on cow's milk allergy ie availiable to interested physicians, 
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twenty or thirty minutes: very few re 
quired additional sedation. Local anes 
thesia could be reduced slightly, and 
the waiting period for the anesthetic to 
become effective was usually shortened. 
After the operation, syncope was not 
present when “assuming an upright pos! 
tion and there was no need to detain the 
patient for prolonged periods. In a 
few instances there seemed to be a 
potentiation of effect resulting from an 
antihistaminie and Miltown, and it was 
considered advisable to omit such agents 
when meprobamate was used. Among 
the pharmacologic properties of Mil 

town it has been shown to have a selec 


tive action on the thalamus producing 


‘in chronic | 
eczematous dermatitis 


and many other skin disorders 


® 
new 
antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Gol B A 


See page following 102a 
lor actual clinical demonstration 
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quieting effects. A secondary muscle 
relaxant property, with effect on the 
voluntary muscle only, has also been 
established. Autonomic functions are 
not affected; cardiovascular, respiratory 
and vastric secretory mechanisms are 
not disturbed. Miltown becomes effec 
tive within twenty to thirty minutes with 
the effect lasting approximately six 
hours. The drug is readily absorbed 
from the gastrointestinal trace, and 
does not produce nausea or vomiting. 
Toxicity has been found to be extremely 
low, and untoward reactions are rare. 
The drug gives evidence of being an 
excellent agent for preoperative seda- 
tion, especially in office surgical pro- 


cedures. 


Bendectin in Nausea of Pregnancy 


The use of Bendectin in 205 patients 
for control of nausea and vomiting asso- 
ciated with pregnancy and motion sick- 
ness is reported on in The Ohio State 
Vedical Journal [53:665, (June) 
1957]. Because of a special delayed- 
action tablet coating, the medication 
was given at bedtime. The drug was 
released during sleep to control early 
morning distress of pregnant patients 

Duration of Bendectin therapy varied 
from a few days to 180 days. Complete 
symptomatic relief was obtained in 179 
of the 205 patients and in 25 there was 
control of vomiting but nausea occa- 
sionally persisted. Two hundred of the 
cases reported were pregnancies, In 88 
there was a history of nausea and vom 
iting during a previous pregnancy. All 
but one of these women reported more 
satisfactory relief from Bendectin than 
from medication used during previous 


pregnan v. 
—Continued on page 
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Relieves cough quickly 


and thoroughly 


last up to hours 
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Rarely causes constipation 
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Elixophyllin in Acute Asthmatic 
Attacks 

A single oral dose of 5 tablespoons 
of the 
solution of theophylline (Elixophyllin, 


(75 ce.) new hydro-aleoholi« 
in terminating 
severe acute asthmatic attacks” in 15-20 
minutes, Aaron D. Spielman, M.D.. New 
York allergist, reports in a recent issue 
of Annals of Allergy. Fifty patients, 20 


of them with acute asthma, and 30 with 


Sherman) “is effective 


chronic asthma, were selected for the 
study. 

Dr. Spielman found further that the 
vital capacity of the 20 patients with 
acute attacks increased an average of 


14% 
Hlixophyllin 


in the first five minutes after the 


dosage with progressive 


increases up to 59° in thirty minutes. 


Clinical response was classed as excel- 
lent in 14 patients and good in the re- 
maining 6, 

In treating the chronic asthmatics 


smaller doses (30-45 ce.) were used 
three times daily, with excellent to good 
response in 27 of the 30 cases. In most 
of these patients relief was greater than 
during a control period of medication 
with theophylline-equivalent doses of 


aminophylline—a_ result the allergist 
feels “would appear to be related to the 


levels which Elixophyllin produces.” 


sustained higher theophylline 
He comments on “the faster and more 
efficient absorption of theophylline from 
the gastrointestinal tract” after admin- 
istration of Elixophyllin, and observes 
that this oral medication produces the 
same results as intravenous aminophyl- 
line. For patients subject to sudden 
acute attacks, the investigator reminds 
—Continued on page 


choice salt substitute in a pinch... 


and in any low-salt diet you prescribe 


DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containir tass 
glutamic acid anc nert ingredients, is sup 
plied in 2 ikers and 


m chloride 


unce bottles 


E. FOUGERA & COMPANY, INC + NEW YORK 13. N.Y. ens? 
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In combating the aging process, 
proper nutrition is one of a number of 
factors which can help to “...avoid, 
retard, or even reverse some patho- 
logical changes... 


helps combat the aging complex now 


to foster good health and usefulness |ater 


« vitamins and minerals 
to help maintain cellular function 


* enzymes to aid digestion 
« amino acids to help maintain nitrogen balance 
« steroids to stimulate metabolism 


*Freeman, J. T.: Features of Gerontology’s Clinical Future, 
JAMA, 161:948, 1956 
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that this medication has much to recom- 
mend it not only because it can be taken 
hy the patient at home but also because 
“the intravenous administration can be 
eliminated in the majority of patients 
and the dangers incident thereto avoid- 
ed,” 


dom from “the distressing gastrointes- 


He also notes the remarkable free- 


tinal side effects seen when high doses 


of aminophylline are given.” 


Celontin in the Treatment 
of Mixed Epilepsy 

Celontin is one of the newer drugs 
for the treatment of epilepsy. Its action 
in cases of petit mal and psychomotor 
epilepsy have been reported upon favor- 
ably. 


appeared in the literature in connection 


eczematoid dermatitis | 


However, since no studies had 


| 


and many other skin disorders 


use new Vioform- 
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with  institutionalized patients, 
authors, C, H. Carter and M. C. Maley 
Veurolog 7-483 (1957) studied the 
effects of Celontin 


to a group of patients in the Florida 


when administered 


Farm Colony at Gainesville. The pa- 


tients’ records had been kept carefully 


for one year before commencing the 


administration of  Celontin. Since 


therapeutic effect and tolerance varies 


from patient to patient, the dosage was 


individualized, but all patients received 
O35 lo 


1.8 Gm. in daily divided doses 


initially. The group studied consisted 


of 16 patients with grand mal, petit 


mal, and psychomotor seizures occur- 


ring either singly or in combination. 
As a of Celontin, 15 of the 


patients showed a reduction in both 


result 


grand mal and petit mal attacks. The 


eight patients suffering from psycho- 


Diagnosis, Please 


ANSWER 


(from page 25a) 


| Pulmonary 


Osteoarthropathy 


Note diffuse periosteal thicken- 


ings of lower end of humerus 


and of the radius and ulna in 
a patient with chronic bron- 


chiectasis. 
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- over 10 million patients 


treated in the United States 


- over 6700 articles published 


throughout the world 


THORAZINE’ 


chlorpromazine, S.K.1 


one of the fundamental drugs in medicine 


*T.M. Reg. ULS. Pat. Ott 
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motor epilepsy showed a= substantial 
reduction in attacks almost amounting 
to complete control, Results for all pa- 
tients taken together indicated that the 
monthly seizure rate was reduced from 
1,107 to 343 in the case of grand mal 
and from 389 to 148 in the case of petit 
mal. The only side-effect was drowsi- 
ness experienced by five patients; this 
disappeared when the dosage was re 
duced. 


Celontin appears to be an effective 


drug in the control of petit mal, grand 


mal, and psychomotor epilepsy. 


BUY U.S. SAVINGS BONDS 
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and many other skin disorders 
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Rauwiloi 


A Dependable Antihypertensive 


by far the most effective 


and useful orally administered agent for reducing 
blood pressure ... fully worthy of a trial in every 
case of essential hypertension in which treatment 
is thought necessary. The severe cases, which 
always need treatment, are as likely to respond as 


mild.’”’1 
the mild. 1. Locket, S.: Brit. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


“.. relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency 
with a few exceptions.”’* Rauwiloid is outstanding 
for its nonsoporific sedative action in a long list of 
diseases burdened by psychic overlay. 


2. Wright, W.T., dr., et al.: J. Kaneas 
M. Soc. 57:410 (July) 1956 


Dosage: Merely two 2 mg. tablets at bedtime. 
After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal Rauwiloid’ + 

medication in all grades and Hexamethonium 
types of hypertension. In com- 

bination with more potent In severe, otherwise intractable 
agents it proves synergistic or hypertension this single-tablet 
potentiating. combination provides smoother, 


less erratic response to hexa- 
methonium. Each tablet con- 


Rauwiloid’+Veriloid’ 


In moderate to severe hyper- tains 1 mg. Rauwiloid and 250 
tension this single-tablet com- mg. hexamethonium chloride 
bination permits long-term dihydrate. Initial dose, 4 tab- 
therapy with dependably stable let q.i.d. 


response. Each tablet contains 
Img. Rauwiloid (alseroxylon) 
and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 
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NOTES 


Dr. McLean Receives Swedish 
Award 


Dr. Franklin C. MeLean, 


Professor of Physiology of the [ nivers- 


emeritus 


ity of Chicago, was awarded an honor- 
ary degree of Doctor of Medicine by 
the University of Lund in a ceremony 


in the Cathedral of Lund, Sweden. Dr. 


lin seborrheic dermatitis 


and many other skin disorders 


use new Vieform- 
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University of 


Mc Lean 


Chicago Clinics and was its first diree- 


organized the 


has re- 


mained at the University to continue his 


tor. Since his retirement he 


research on the physiology of bone. 


Award to University of Louisville 


The Department of Pediatrics of the 
University of Louisville School of Medi 
cine has received a grant of $10,000 
from the Courier-Journal and Louisville 
Times Foundation to conduct a study of 


identical twins. 


Lupus Erythematosus Foundation 


Announcement has been made of the 
establishment of the National 


Erythematosus Foundation, Ine. 


Lupus 
in Calli- 
fornia. Because of its close relationship 
to rheumatoid arthritis, it is believed 
that the incidence of lupus erythema- 
tosus will become a more significant 
field for research. The Foundation was 
formed to support basic and clinic re- 


both 


lupus erythematosus. 


search on systemic and discoid 


Ford Foundation Grant to Yale 


The Yale University School of Medi- 
cine is the recipient of a $3,600,000 
grant from the Ford Foundation. This 
is one of a number of awards made by 
the Foundation to strengthen instruc- 
tion in the nation’s private medical 


hools. 


Harry E. Bacon Foundation 
Established 

Former residents and fellows of the 
Temple University School of Medicine 
established the Harry EF. 
Proctologic Residents Research Foun- 
Dr. Bacon is Head of the De- 


partment of Colon and Rectal Surgery. 


have Bacon 


dation. 
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A single oral dose of 
Elixophyllin terminates acute 
asthmatic attacks in minutes 


after 30 min Vital capacity studies on 20 
patients in acute asthmatic 
attack show the prompt and 

after 5 mu progressive increases 

following a single oral dose 
Before 
treatment of Elixophyllin.' Severe 
| attacks are usually terminated 
in 15-30 minutes, with 


excellent to good response 


in 97 of 108 patients?) 4 


Adult dose in severe 
a winevlasstul (74 
tablespoontuls) contaming 
400 mg. theophylline in hydro 
alcoholic solution (alcoho! 


20% ). Children’s dosage 


weight 


For day and night relief of 
chronic symptoms of asthma 
emphysema, etc lespoon 
fuls on arising, at 3 P.M... and 


Spielman, Ann. Allergy 15:27 on retiring. After two day 
Kessler, F.; Conn. St. M. J. 21-205 
Schluger. J. et al Am. J M Sci. 234°? reduce dosage et dually 
Greenbaum, J Ann. Allergy (in press) 


ELIXOPHYLLIN 


Sherman Laboratories 


Literature on request Detrou 11, Michigan 
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new concept! 
COLORIMETRIC 


test for proteinuria 


ALBUSTIX 


TRADEMARK 


REAGENT STRIPS 


just wet... read immediately 


entirely new — 
ALBUSTIX Reagent Strips employ a new and different chemical principle 


that indicates the presence of proteinuria by a color change rather thar. 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 


no heating...completely disposable 
available: ALBusTix Reagent Strips—Bottles of 120. 


y ALBUTEST employs the same chemical 
ALBUTEST® principle as ALBUSTIX—colorimetric test 
' for proteinuria. A color guide provides 
eaane points of reference for interpreting results. 

Reagent Tablets Bottles of 100 and 500 reagent tabiets. 


AMES COMPANY, INC « ELKHART, inoiana (gy Ames Company of Canada, Ltd., Toronto 
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state schools for the mentally defective, 


NEWS AND NOTES 


and will emphasize job training. 


Grant to University of 
North Carolina 
The National Institute of Allergy and 
Infectious Diseases of the U.S. Public 
Health Service has awarded $94,010 to 
Dr. William J. Cromartie of the Uni 
versity of North Carolina School of 
Medicine for a five-year study of ba 


terial infections of the kidney. 


The purposes of the organization are to 


aid financially in research problems re- 


ferable to the rectum and colon, to 


supplement the income of needly resi- 


dents, to present awards for original 


work performed, and to establish a resi- 


dents’ travel fund to visit surgical 


clinics. 
Cardiology Department at 
Mt. Sinai Hospital 
New Mental Hygiene Institutions An integrated Department of Cardi 
Two mental hygiene units are pro- ology has been established at the Mount 


posed for the New York metropolitan Sinai Hospital, New York City, undet 
area. A 3,000-bed hospital, expected to | Dr. Charles K. Friedberg who will serve 


cost $52,000,000, will be located on as cardiologist to the hospital and at 


Staten Island. A school to be erected in tending physician for cardiology The 


Brooklyn is expected to accommodate Cardiology Department, a division of 


600, and will cost an estimated $15.- — the Department of Medicine, will in 


000.000. The school is intended for clude and coordinate all cardiac groups 


adolescents now cared for in’ other ind their clinical and research activities 


when anxiety and tension “erupts” in the G. |. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Lederle 


ate with 


Coml es Meprobamate (400 » ) the most widely pre ribed tranquilizer helps ce ntrol the 


emotional overlay” of spastic and irritable colon—- without fear of barbiturate logine hangover or 


rATH N (25 )the anticholinergic noted for its extremely low toxicity 


habituation i 
and high effectiveness in the treatment of many G.I. disorders 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtum« Supplied: Bott of 100, 1,006 


Lederie) LEDERLE LABORATORIES AN CYANAMIO COMPANY. PEARL RIVER, TORE 
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Ciba Award to Dr. Halmi 
Dr. Nicholas S. Halmi. 


Professor in the Department of 


was presented with the 1957 Ciba award 


of the Endocrine Soc iety for outstand- 


ing research in human 


glands. Dr. Halmi will apply the $2,500 


to his current research work. 


New Facilities at N.Y.U.-Bellevue 
Medical Center 


Construction has begun for the en- 
largement of the Institute of Physical 
Medicine and Rehabilitation of the New 
York University-Bellevue Medical Cen- 
ter. The seven-story building will pro 
110) adults Ww) 


increase of 50 cent 


vide facilities for and 


children, an per 
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Associate 
An- 


atomy at the State University of Iowa, 


endocrine 


_ Gifts to N.Y.U.-Bellevue 


over the current capacity. The children’s 
division will oc upy an entire floor with 
all needed facilities for in-patient and 
out-patient care as well as recreation, 
dining, sleeping quarters, and facilities 
for speech and hearing training. Addi- 
tional space will allow for a complete 
prevocational training workshop as well 


as dental and eye clinics. 


Temple University School of 
Medicine 


A grant of $181,126 from the Fels 
Fund has been awarded to the Fels Re- 
search Institute of Temple University 
School of Medicine to conduct research 
during the next fiseal year. In addition, 
a special grant of $20,000 has been ear- 
marked for alterations and enlargement 
of the department's present research fa- 


cilities. 


Medical Center 


The Samuel H. Kress Foundation 
plans to make available funds to pro- 
vide a chair in surgery at the New 


York University Post-Graduate Medical 
School to be named in honor of Rush 
H. Kress. 

In addition to a recent pledge of 
$5,000,000 toward the reconstruction of 


the former New York Post-Graduate 
Hospital, the Foundation has given 
more than $8,000,000 to the Post- 


Medical 


past eight years. 


Graduate School during the 


Vertigo Clinic at Temple University 


The Department of Otorhinology, 
Temple University Medical Center, 


Philadelphia, has opened a special clinic 
for the study of the labyrinth, or inter- 
nal ear. A complete survey of the pa- 
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greatest 


potential value 
and the 
east probable risk 


SIGNEMYCIN 


MYCIN TETRACY HATE OUFFERED 


buffered for higher, faster antibiotic levels 
_adds new certainty in antibiotic ther- 
. particularly for that of the 
pate nt population treated at home or office 
when susceptibility testing ts not 
practical— 
ipplied 
SIGNEMYCIN V CapsuLes containing 25 
phate buffered. Be if 16 and 100 
IGNEMYCIN' CAPSULES — 250 
mg., tetracycline 167 mg.) 
100; 100 mg oleandom ye Ps} 
67 mg.), bottles of 25 and 100 
SIGNEMYCIN FoR ORAL 


g. per 5 ce. teaspo nful 


*Trademark 


*Trademark, oleandor 


aS | 
a 
EE ny cin tetracyeline World leader in antibiotic development and production 


GERIACTIVE 


d 


A FULL RANGE OF DIETARY AND THERAPEUTIC 


support ror OLDER PATIENTS 
B-COMPLEX VITAMINS 


Thiamine Mononitrate 5 mg 
Riboflavin 5 mg 
Pyridoxine Hydrochloride 1 mg 
Nicotinamide 20 mg 
Calcium Pantothenate 5 mg 
OIL SOLUBLE VITAMINS 
Vitamin A 1.5 mg. (5000 units) 
Vitamin D 12.5 meg. (500 units) 
Vitamin E 10 mg 
HEMATOPOIETIC FACTORS 
Bevidoral* U.S.P. Unit (oral) 
(Vitomin with intrinsx Factor Concentrote, Abbott) 
Ferrous Sulfate, U.S.P 75 meg 
Folic Acid 0.25 mg 
CAPILLARY STABILITY 
Ascorbic Acid 50 me 
Quertine® (Quercetin, Abbott) 12.5 mg 
LIPOTROPIC FACTORS 
Betaine Hydrochloride 50 mg 
Inositol 50 mg 
ANTI-DEPRESSANT 
Desoxyn” Hydrochloride ] mg 
Methamphetomine Hydrochloride Abbott) 
HORMONES 
Sulestrex” (Piperozine Extrone Suifote, Abbott) 0.3 meg 
Methyltestosterone 2.5 me 
Streamlined into the smallest tablet of its kind 


~GERILETS 


GERIATRIC ABBOTT 
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Continue 


tient will be made together with appro 
priate hearing and labyrinthine studies; 
the report will be sent to the referring 


phy sie ian. 


Dr. Hinshaw Lectures in Russia 

Dr. Horton C. Hinshaw of the Stan- 
ford University School of Medicine re- 
cently delivered a paper on Present-day 
Treatment of Tuberculosis in the United 
States before the U.S.S.R.’s sixth All 
Union Congress on Tuberculosis at 
Moscow. Dr. Hinshaw is head of the 


Stanford Division of Chest Diseases. 


Award of Merit to Dr. Alexander 
Dr. 1. Hope Alexander was recently 


the recipient of the Annual Award of 
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Merit presented by the Pennsylvania 
Public Health Association. A practicing 
physician for 50 years, Dr. Alexander 
has been Director of the Health Depart- 
ment for twenty years, and has cam- 
paigned actively for revision of Penn 
sylvania’s milk laws, smoke prevention, 


and health surveys. 


Cancer Research Grant for 
Duke University 

Dr. Edward C. Horn, Associate Pro- 
fessor of Zoology at Duke University, 
has heen awarded a three-year cancet 
research grant of $30,000 by the Na- 
tional Cancer Institute of the U.S. Pub- 
lic Health Service to investigate anti- 


sera, 


International Congress of 
Neurological Sciences 

The first International Congress of 
Neurological sciences convened at Brus- 
sels, Belgium, in July 1957. Several or- 
ganizations participated by holding their 
meetings conjointly: the sixth Interna- 
tional Congress of Neurology: the third 
International Congress of  Neuro- 
pathology: the fourth International 
Congress of Electro-encephalography 
and Clinical Neurophysiology; the first 
International Congress of Neurological 
Surgery: the fifth meeting of the Inter- 
national League against Epilepsy, and 
the fifth Symposium Neuroradiologi- 
cum. Representatives from America, 
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MONODRAL 


TABLETS 


ANTISECRETORY + ANTICHOLINERGIC + SEDATIVE 


Functional and Organic Control 

Pole 
q 
Meborol = 32mg. on 
Dependable control of hyperacidity and 
motility. Spasmolysis. Prompt and 
pain relief. Tranquillity without drowsiness. 
Peptic ulcer, 1 or 2 tablets three or four a 
daily. Other gastro-intestinal disorders, 1 a 


Protective 
Coating 
with 


PIONEER HYOROx 


; FAST ACTING REACTIVE GEL 


DE GE 


Prescribe Monodral™ Mebaral® tablets 
in conjunction with Creamalin 


Protettive coating and mild 
ngent effect of CREAMALIN 


promote healing of peptic ulcer 


CREAMALIN 


Inhibition of 
vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 


and hypermotility 


Fiom 2 to 4 teaspoonfuls Creamalin 16 fi. oz. 


liquid or from 2 to 4 Creamalin tab teblets 

lets (well chewed) every two to four ; 
50 and 200. 

hours, with @ small amount of water fi 


or milk, 


LabORATOR: 


NEW FORE 


Creemalin (brand of aluminum hydroxide gel), Monedzal (brand of penthienate) 
and Meberal (brand of mephobarbitel), trademarks reg. U.S. Por. Off. 


Fon best results in (4 | ER 
| | 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio 


flavonoids in health and disease 


Yet it was over 30 years ago that the first 
re port of Sunkist Bio flavonoid Research 
was publishe d. As the manufacturer of 
citrus produc ts. Sunkist Research has con 
tinued to produce standardized Citrus Bio 
flavonoids to the Pharmaceuti il Inchustry. 


CITRUS BIO.FLAVONOIDS 


4 
espe 
per Viethyl ne 


Le rn flay plex 


CLINICAL APPLICATIONS 
Ext msive Bio fi ivonoid bibliog: iphy re- 
porting investigation over many years, 1s 


rapidly be ing favor ibly documents d 


He speridin and the other Citrus Bio 
flavonoids have bee tN found ‘ fle ‘ tive ais ad 
juncts in the treatment of disease syndromes 
in whic h« ipillary abnormalitic ippe ar 
at both subclinical and clinical levels 


Indications for the use ol the Citrus Bio 
flavonoids are on a twofold basis, a 1. Nu 


tritional factors. 2. The rapeutic agents 


Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion ind in vascular disease 

Hesperidin ind other Citrus Bio-flavonoids 
in combination with the rapeutic agent and 
nutritional factors are available to the med 
ical profession aS Spex ialties ck veloped by 
leading pharmaceutical manufacturers 
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NEWS AND NOTES ‘in chronic iit 


eczematous dermatitis 


Great Britain, Japan and a number of 


European countries were present, 


Contribution to Virus Research 


The Rockefelle “oundatio as ap 
50, | and other skin disorders 


making a total of $3,050,000 for the use new Wotorm- 
study of insect-borne tropical viruses | 
which seasonally cause diseases in tem- Hydrocortisone 
porate-zone regions. C antibacterial 
ream antifungal 


anti-inflammatory 
antipruritic 


Husik Prize to Canadian Physician | oe : 


Dr. William D. Stewart of Vancouver. wie So 
Canada, has become the first re« ipient LC 1 B MMIT J 
of the Maurice Husik Prize for his out e page following 102a 
for ac ers linical demonstration 


Through The Menstrual Years of Life- 


bh frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma 


mentorium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka 
loids of ergot (prepared by hydro-alcoholic extraction) is syner 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 


as —) . uterine contractions and ser ving as a potent hemostatic agent to 
control excessive bleeding 
/ i May we send you a copy of the booklet “Menstrual Disorders”, . 
. 
» available with our compliments to physicians on request 
”. 


MARTIN H. SMITH COMPANY $ 


131 EAST STREET, NEW YORK 10.8. ¥ 
a 


ERGOAPIOL SAVIN 


* THE PREFERRED UTERINE TONIC - - 
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(Y\ow the “CLUSIVOL” family offers 


3 related products to satisfy 
individual needs in all age groups. 


hor patents 


“CLUSIVOL” GERIATRIC 


Offers combined estrogen and androgen with 24 nutritional elements 


to promote greater metabolic efficiency in the upper age groups 


No. 294—Capsules, bottles of 100 and 1,000. 


hor adokescenté amd adults 


"CLUSIVOL” CAPSULES 


Provide an easy-to-take multiple vitamin formulation with amino 


acids and essential minerals for individuals who prefer capsules 


No. 293—Bottles of 100 and 1,000. 


hor and children, 


“CLUSIVOL” SYRUP 


The candy-flavored base of this comprehensive vitarin-mineral for 


mula appeals particularly to children but is also enjoyed by adults who 
prefer liquid medication, 
No. 948—Bottles of 8 fluidounces, with free unbreakable plastic dispen- 


ser; also bottles of 16 fluidounces. 


AYERST LABORATORIES NEW YORK, N. Y. MONTREAL, CANADA 


$769 
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NEWS AND NOTES 


standing investigative work while a 
matriculate with the department of der- 
matology and = syphilology of New 
York University Post-Graduate Medical 
School. The award was announced by 
Dr. Marion B. Sulzberger, George 
Miller Mac Kee professor and chairman 


of the department and director of the 


Center's New York Skin and Cancet 
L nit. 


Dr. Stewart was the senior investi- 


gator and, with Dr. Vietor H. Witten, 


co-author of work on “The Measure 


ment of \-radiation Received by the 


Gonads During Dermatologic Therapeu- 


tic \-radiation Techniques.” 


EFFECTIVE TREATMENT 


AND PREVENTION OF 


Diaper Rash 


Diaparene Chloride Ointment 93% effec- 
tive in the treatment of ammonia dermatitis.' 
The case seared in 4 


Dr. Maurice Husik, for whom the 
prize was named, has been on the staff 
of the New York Skin and Cancer Unit 
for twenty-five years. During this pe- 
riod of time grateful patients established 
a fund under his jurisdiction to provide 
treatment for indigent patients. 

In July of 1956 the Maurice Husik 
Prize was established and the cash 
amount will vary from year to year, de- 
pending upon the amount available as 
income from the Husik Fund which has 


endowed the prize. 


U. of Penn. Bestows Honorary 
Degree 

C. Mahlon Kline. of Smith. Kline & 
French Laboratories, recently received 


an honorary Doctor of Science degree 
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In angina pectoris... the use ol 
nitroglycerin is comparable to calling 
the fire department: essential, but far 
less desirable than preventing the crisis 
in the first place 


The continued routine administra 
tion of Choledyl often makes such 
prevention possible.!.2 Choledyl ther 
apy usually results in fewer attacks ol 
pain less severe attacks . . in 
creased working capacity ... and 
partial or total discontinuance of 
nitroglycerin.! 


In chronic asthma, too, acute 
attacks can often be prevented with 
systemat long-range administration 
of Choledyl. In chronic bronchitis and 
emphysema, Chol dyl relieves the 
state of bronchospasm . . . reduces the 


occurrence of acute episodes . . . and 
lessens the need for aerosol broncho- 
dilators.4 


In both indications, Choledyl is com 
patible with emergency therapy; it can 
be given for indefinite periods without 
losing its effectiveness.” 


Dosage suggested —initial, to determine 
patient Tes potine 200 me qid mainte 
nance range: 100—400 mg. qi.d 


Supplied tablets of 200 me vellow) and 
100 me. (red) in bottles of 100, 500 and 
1,000 


Relerence 1. C.rowman, A. J., Internat 
Rec. Med 167:26%3 (May) 1954. 2 Katy, § and 
Mast, G.W J. Am. Geriatrics Sow. 1 (Mar.) 
Aravania, Luisacda, A. A Ann 
Int. Med. til June) 1996. 4 Katy and 
McCormick, G. Internat. Ree. Med 271 
May) 1954. 5. J.A.M_A. 160:467 (feb 19% 


CHOLEDYL 


effective 


well-tolerated ... oral xanthine therapy 


€3 Nepera Laboratories Div., Morris Piains, N.J. 


W 
Ti 
forestalls the crisis episode 


by utilizing the wetting effect of an optimal 50 mg. dose of 
diecty!l sodium sulfosuccinate together with the hydrat- 


ing effect produced by the doubly standardized princi- 
ples of SENOKOT. Fecal hydration is effected in 6-7 hours. 


Ot > 


by reactivating Auerbach’s plexus in the colon, thus in- 
ducing norma! peristalsis; the result is gentle, natural 
evacuation usually within 8-10 wage SE NOKAP helps to 


(1-28) available on request to the Medicw! irector 


New 14, MONTREAL 
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NEWS AND NOTES 


from the University of Pennsylvania for 


his activities in promoting “as a shared 


enterprise” cooperative research — be- 


tween academic medicine and the phar- 


maceutical industry. 


Recent Research Grants 


Grants-in-Aid in the amount of $95,- 
393.00 have been awarded in the first 
half of 1957 by the National Vitamin 


Foundation, to University investigators 


for research in nutritional biochemistry 


and metabolism, it was announced, 


Included among recipients of the 


grants and the subjects of their research 


are: 
@ Drs. William B. Bean and Robert FE. 
Hodges, Professor and Head of the De- 
partment of Internal Medicine and Di 


Con ves Manrobamate (400 


the “emotional overlay” of gastric ulcer 


habituation PATH nN (95) 


Dosage 


85, No. 9) September 1957 


when anxiety and tension “erupts” in the G. |. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


) the most widely prescribed tranquilizer 


without fear of barbiturate login 


1 tablet t.i.d. at mealtime. 2 tablets at bedtime 


rector of Metabolic Ward respectively ; 
State 


Hospitals; 


University of lowa, University 


$8,300 for continuation of 
their investigations of pantothenic acid 
and its antagonists in human volunteers. 
@ Dr. Albert E. Eisenstein, Assistant 
Professor of Preventive Medicine 
Medicine, Washington University, 
School of Medicine; $5,000 for 


tinuing studies of the relationship of 


and 
con 
lietary factors to the production of 
adrenal steroid hormones 

Drs. R. s. Goodhart. B 
S. A. Tauber, The Nutrition 
Fund: $11,500 for 
studies of B, 


Chow and 
Clinics 
continuation ol 
and By metabolism in the 
aged, 

@ Dr. George J. Gabuzda, Assistant 
Medicine, Western Ke 
School of Medicine; 
studies of the 


Professor of 


serve University, 


$1,200 for continuing 


metabolism and interrelationship of 


TL 


Meprobamate with PATHILON”® Lederle 


helps control 


hangover of 


) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders 


Supplied: Bottles of 100, 1,000 


aE LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PLARL RIVER, NEW YORK 
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NEWS AND NOTES 


( 


folic acid, citrovorum factor and asecor- 
bie acid. 

@ Dr. Albert L. Lehninger, Director, 
Department of Physiological Chemistry, 
The Johns Hopkins University, School 
of Medicine: $5,650 annually for 2 
years for further studies of enzymatic 
and genetic aspects of ascorbie acid 
synthesis in animal tissues; biological 
function of ascorbic acid. 

@ Dr. Herman C. Lichstein, Professor 
of Bacteriology and Immunology, Uni- 
versity of Minnesota, The Medical 
School; $2,700 for continuing studies 
of compounds structurally related to 


biotin for the study of the mechanism 


“That ekg technician will have to go .. . 


— 
in contact dermatitis 


and many other skin disorders 


vse oe Vioform- 
Hydrocortisone 


antibacterial 
re am antifungal 
anti-inflammatory 
antipruritic 


See page following 102a 
for actual clinical demonstration 


there hasn't 


been a normal reading in weeks!” 
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The Mame ty 
RIB-BACK 


To the Profession it has served with undivided responsi- 


bility for so many years... BARD-PARKER has de- 


voted its scientific knowledge and the inimitable skill 


of its craftsmen in developing the finest surgical blade 


.. a blade that meets the demand of the Pro 


possible 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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NEWS AND NOTES 


of action of biotin. 

@ Dr. O. Neal Miller, Associate Pro- 
fessor of Biochemistry and Medicine, 
Tulane University, School of Medicine: 
$6,500 for continuing studies on the 
metabolism of vitamin B,». 

@ Dr. Robert E. Olson, Professor and 
Head, Department of Biochemistry and 
Nutrition, University of Pittsburgh, 
Graduate School of Public Health; $7, 
52% for continuing studies of the role of 
dietary protein, choline and fatty acids 
in controlling serum lipid and lipopro- 
tein levels in rat and man. 

@ Dr. Joseph Seronde, Jr., Laboratory 
of Comparative Pathology, Maynard, 
Mass.; $3,915 for a morphological in- 
vestigation of ulcers and other duodenal 


changes arising in adult pantothenate- 


EFFECTIVE CONTROL OF 
HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN™ 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION + WALLACE & TIERNAN INC. 


deficient rats. 


@ Dr. Theodore L. Sourkes, Assistant 
Professor of Biochemistry, McGill Uni- 
versity and Senior Research Biochemis- 
try, Allan Memorial Institute of Psy- 
chiatry, Montreal, Quebec, Canada; 
$4,050 for studies of the role of nutri- 
tional factors in the formation of 
cathecholamines. 

@ Dr. Walter G. Unglaub, Associate 
Professor of Medicine, Tulane Univer- 
sity, School of Medicine; $10,000 an- 
nually for 2 years for studies of 
pyridoxine metabolism in pregnancy, 
with particular reference to arterios- 
clerotic changes in placental vessels. 

@ Dr. Theodore F. Zucker, Assistant 
Professor of Pathology, Columbia Uni- 
versity, College of Physicians and 
Surgeons; $6,800 for continuing studies 
of immediate versus remote results of 
pantothenic acid deficiency in adult 


rats. 
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© Supplementary grants were given to 
aid the research of Dr. Robert Hillman 
of the State of New York 
($4,000) and Dr. George Wolf of the 
University of Illinois ($600). 


L niversity 


Dr. Cooper Appointed as 
Full Professor 


( 


promotion of Dr. Irving 5. 


from assistant professor of 


neurosurgery to professor of clinical 
neurosurgery, of New York University 
Post-Graduate Medical School, was an- 
nounced recently. 

Dr. Cooper is internationally recog- 
nized for his discovery and develop- 
ment of two surgical procedures for 
the relief of involuntary movement dis- 
orders in persons afflicted with certain 
and cerebral 


types of Parkinsonism 


palsy. The procedures are known as the 


end 
diaper 
fash 
with 


WHITE Laboratories, inc. 
Kenilworth, N. J. 
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Ligation 


And Rigid 


Choroidal Artery 
Movement 


“Anterior 
For Involuntary 
ity” and “Chemopallidectomy.” 

He received his M. D. degree in 1945 
from \ ashington 


and did postgraduate study in neuro- 


George L niversity 


at Columbia University from 
1945 to January 1946. In 


received an M. 5. 


anatomy 
September 
1951 


degree in neuropathology and a Ph, D. 


Dr. Cooper 


in neurosurgery from the University of 
three-vear fel 
at the Mayo 


Minnesota, following a 
lowship in neurosurgery 
Clinic. 

Dr. Cooper is on the staffs of Uni 
versity Hospital, of New York Univer- 
sity-Bellevue Medical New 
York City’s Bellevue Hospital Center; 
Central Islip (New York) State Hos- 


pital; and St. Barnabas Hospital. 


Center; 
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LECTURE: SULFONAMIDES 


HISTORY: 

Sulfonamide was first prepared in 1908 by Gelmo during his in- 
vestigation of AZO dyes. Not until 1932 was the chemotherapeutic 
value of sulfonamide (prontosil) to become known. In 192? +*- 


first clinical case 


SAFETY: 
Crystalluri« ‘ a! 
and other renal com 
plications are altog 
too common in prolong 
high dosage sulfonam! 
Certain forms sulfisox 
have demonstrated rema 


safety due to high sol 
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an acid yy; ine, 


** Minimizes the 


and js 5 well 
Cryst; Ulizatio, 
Chi tinical Urology, 
vol. 2, » 


Olerated Ths 
Me, 


R 
= E SEMINAR 
TGRADUATE S 
° J 
INVESTIGATOR, F 
“Gantrisin, is highly soli 
high Solubility Nance 
Lowsley' Oo. and Kirwin, 9, Baltimore, 
Williams Witking Company, 4956, 
m 
“Despite the face that alkali was NOt given and no “empe was Made to force 
fluids, Cantrisin) did no Cause the formation, of 4nd there 
Was no decrease Urine ®utpur.” 
Cerre/), Alen, #7. Finny, JAM 4 48085 (Jan, 49) 4950. 
me 
“No Serious T€actions due te [ Cantrisiny were Observeg in “PPTOXimately 
23,000 COURSES Of the drug.” sting 
Yow, x Am, Pract, & Diges; Treat, 4$ar (Aug) 4953. 
fake. 
Cantrisin is wel] absorbed and the 4Ntage of Marked ) 
‘lubility in the normal Tange of Urine, this liminating the neeq for 
kali and Maintenance of a high fluid iNtake.” 
Datechner Clark, Yow, My Pediat, (May) 1997. plity 
aNtages of Cantrisin) thay adjuvane alkalj therapy 1S noe manda. | 
fluids Meed not be forced, and Patients with impaired renal] function pation 
Wreated wher little danger of further Injury the Kidney | 
Goodman, and Gilman, 4. Pharmacotogie Basis of Therapentics ed. 
9, New York, Macmitian Company, 1953, 1516, 


NEWS AND NOTES 


Automatic Respirator 


An ingenious apparatus for coaxing 
new-born babies to breathe was shown 
at an exhibition held by Britain's 
Royal Soe iety. 

The most common cause of deaths in 
new-born infants is shortage of breath, 
caused by defects in the lungs or by 
general weakness which prevents normal 
breathing. These difliculties are often 
only temporary, and the baby will re- 
tided 


emergency by an artificial respirator. 


cover if he can be over the 


Unfortunately machines used for para- 
lyzed adults, delivering a dose of air 


at regular intervals, will not do for the 


‘and many other skin disorders 


we oom Vioform= 
Hydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Cream 


Tub 
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See page following 102a 
for actual clinical demonstration 
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new-born baby, who often takes a few 
breaths and then rests for a while be- 
fore starting again. If a regular rhythm 
is imposed by a machine, the infant 
struggles against it and does not take 
in enough air to keep itself alive. 

The 
respirator which is actually controlled 
by the itself. When the 
makes an effort to take in 
small pressure change in his face mask 


new machine is an electronic 


infant baby 
breath, a 


operates a sensitive trigger valve and 
brings an electronic controller into op- 
eration. The original impulse supplied 
by the baby is amplified and used to 
open a valve connected to an air or 
oxygen cylinder. In this way the baby 
it wants it. 
that it 


is not limited by its own feeble strength. 


receives breath when 


But the amount of air gets 


WHAT'S YOUR VERDICT? 


The Supreme Court affirmed the trial 
court’s determination, holding: 

“Postoperative care of a gall bladder 
operation depends upon complex  sci- 
entific knowledge; consequently, the 
standard of care should be established 
by the testimony of physicians and sur- 
geons. Reasonable inferences of mere 
lay knowledge arising from the estab- 


lished 


breach of a standard of care of doctors 


facts did not support (1) the 


within the community, and (2) the 

proximate causation of the alleged in- 

juries, even assuming the negligence.” 
Based on decision of 
Supreme Court of Utah 
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Angina Pectoris 


The Attacks Lessen and 


The Patient Loses His Fear 


Pentoxylon 


ach long-acting tablet provides the sustained coronary vaso- 


dilating effect of 10 mg. pentaerythritol tetranitrate (PETN) 


as well as the tranquilizing, anxiety-relieving and pulse-nor- 


(alseroxylon). 


malizing action of 0.5 mg. Rauwiloid 


¢ Reduces incidence of attacks 


* Reduces severity of attacks 


* Reduces or abolishes need for 
fast-acting vasodilating drugs 


¢ Reduces tachycardia 


¢ Reduces blood pressure in hyper- 
tensives, not in normotensives 


¢ Increases exercise tolerance 


¢ Produces demonstrable ECG 


improvement 


Dosage: One to two tablets ¢ Exceptionally well tolerated 
q.i.d. before meals 
and on retiring. ¢ Minimal side actions 


\Riker) 


LOS ANGELES 
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NEWS AND NOTES 


If the child stops breathing for a dan 
gerously long time, the machine takes 
charge and gives it breath without being 
asked. But as soon as the child makes 


effort itself, the machine 


another 
responds to it. 

The machine. developed by a team 
of doctors, engineers and physicists, is 
in regular use for the treatment of 


respiratory  difhiculties in premature 


babies and other new-born infants at 
the Royal Maternity and Women’s Hos- 
pital in Glasgow, Scotland. 

The apparatus may have application 
to the treatment of adults, particularly 
in respiratory paralysis after polio 
myelitis. 


It is reported that a modified version 


may be produced commercially. 


A Stethoscope That Shuts Off 
Unwanted Sound 
British 

collaborated in designing a new type 
both 


sounds and allows the doctor to 


Three medical men have 


of stethoscope which amplifies 
shut 
out unwanted sounds. It is said to be 
the first instrument of its kind, 

It is based on the principle that all 
sounds have a certain frequency, and 
it is so designed that a doctor can 
manipulate two controls so that only 
sounds of a particular frequency are 


With this 


stethoscope, a doctor can, for example, 


carried to the ear pieces. 
listen to the heart of a poliomyelitis 
patient in an iron lung while the latter 
is operating. 

The brain of the instrument is con- 


2004 


histaminic and a nasal decongestant 
j 
Available on prescription only. W 


PHENAPHEN PLUS 


Phenaphen Plus is the physician requested 
combination of Phenaphen, plus an 


anti 


each coated tablet contains Phenephen 
Phenacetin (3 gr) 194.0 mg 
Acetylsalicytic Acid (2% gr.) 
Phenobarbital gr) 


162 0 mg 
162mg 
0.031 mg 
plus 
12.5 mg 


Hyoscyamine Sulfate 


Prophenpyridamine Maleate 


Phenylephrine Hydrochloride 
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NEW! for patients all ages 


prevents and relieves skin discomforts 


all the Family 


PCONTAINS HEZACHLOROPHENE FER CENT AND 
PARA CHLORO META EYLENOL PER CENT 


aids healing 


Superior Antibacterial Action* 


Zones of Growth inhibition — Agar Plate Tests 
(Zone sizes in millimeters) 


“SUN MEDICATED | MEDICATED 
POWDER A | POWDER B 


Proteus vulgaris 0.0 


Micrococcus pyogenes 
var. albus 


Micrococcus pyogenes 
var. albus hemolyticus 


Micrococcus pyogenes 
var. aureus 
hemolyticus 


Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 


Alcaligenes faecalis 


T PARTIAL GROWTH INHIBITION 


antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 

superior absorption: two highly effective moisture ab- 
sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 

JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
and children. 


0.0 | 00 
| 
5.5 0.0 0.0 
| 
0.0 0.0 
me | 0.0 (3.0) t 
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NEWS AND NOTES graduating medical student who has 


submitted the best experimental thesis. 
Dr. Clark has donated a total of 
$1,000 to make the prize possible for 


tained in a compact box weighing only 10 years. The winning student will be 


8 oz. which is suspended from the — selected by a faculty committee. 
neck. Two sets of ear pieces can be Theobald Smith, who died in 1934, 
used simultaneously, and a tape re- was a noted pathologist at Harvard and 
corder and a loud-speaker can also be Princeton universities. He was perhaps 
connected, This last feature has an best known for his finding that Texas 
obvious value for teaching purposes. Cattle fever, a blood disease that was 
The microphone used with the stetho- ruining the American cattle industry in 
scope is also specially designed. It con- the late 19th century, was caused by a 
veys only the sounds from the source parasite which was passed from one 
with which it is in contact and is in- animal to another by ticks. When the 
sensitive to all outside noises. ticks were eliminated the disease disap- 
peared. The knowledge that diseases 


can be transmitted by small insects 


Establish Theobald Smith Prize 


at Wisconsin U. later proved vitally useful in combatting 
malaria, yellow fever and typhus fever. 


Dr. Paul F. Clark, emeritus professor 
of medical microbiology at the Univer- 
sity of Wisconsin Medical School, has Operation Heartbeat 
established the Theobald Smith prize 
of $100 to be awarded annually to the a ee 


The kin of Moby Dick were reluctant 


> 
when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation N the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2? tablets at bedtime Supplied: Bottles of 100, 1,000 


tor Ted 
aE LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Full doses of iodide medication can be continued a year or longer with 
no apparent danger of iodism, provided you prescribe IODO-NIACIN. 


lodo-Niacin Tablets contain niacinamide hydroidide 25 mg. with 
potassium iodide 135 mg. It has been established that niacinamide 
hydroiodide combats iodism by the same mechanism as that of niacin 
and niacinamide against pellagra’. 


In a series of 59 cases of arterio- 


sclerosis which were treated with 

lodo-Niacin Tablets in full dosage * 
over a period of more than a year, ? 

there was not a single case of iodism. 


In urgent cases lodo-Niacin Ampuls ‘U.S. PATEN 
may be used for intramuscular or 
slow intravenous injection’. 


The indications for lodo-Niacin are the same as for potassium iodide; 
namely, arteriosclerosis, coronary sclerosis, angina pectoris, chronic 
bronchitis, bronchial asthma, sinusitis,.simple colloid goiter, cretinism, 
hyperthyroidism, thyroid crisis, and preparation for thyroidectomy 


The average adult dosage is 2 tablets three or four times daily after 
meals, with half a glass of water. For children over six, | tablet. This 
dosage may be continued indefinitely with no apparent risk of iodism 


Supplied in bottles of 100 tablets, slosol-coated, pink 


COLE CHEMICAL COMPANY mrs 
le \ve 


COMPANY 
3721-27 Lectede Ave. 
| 

| 


St. Lowis 8, Mo. 
3 
‘ 
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in atopic eczema 


and many other skin disorders | 


use new Vioform- : 
Hydrocortisone 
CreaM 


anti-inflammatory 


antipruritic 
Tubes of 5 and 20 Gr 


VIOFORM® (iodochlorhydroxyquin CIBA) 


SUMMIT,_N.J 


See page following 1O02a 
for actual clinical demonstration 


Veed 


an Assistant 7 


(. . . A Young Associate with 
Specialized Training) 


HAVE YOU SOMETHING TO SELL 
RESIDENTS NOW ... OR WHEN THEY 
ENTER PRIVATE PRACTICE? 


If so, you will be interested in the 
original journal for the hospital resident 
.. « RESIDENT PHYSICIAN. Your classi- 
fied advertisement will reach all residents 
preparing to start practice (22,500 circu- 
lation). Send your copy now for inclusion 
in the next issue. 


Ten cents per word—Minimum, $3.00 
(30 words or less). 


Department M 
RESIDENT PHYSICIAN 


1447 Northern Blvd. Manhasset, N. Y. 
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NEWS AND NOTES 


Continue 


subjects on a recent “Operation Heart- 
heat” expedition that gathered data for 
use in medical and electronic research. 

Nine California Gray Whales were 
successfully stuck with harpoons at- 
tached to a 49-strand specially made 
stainless steel cable. 

Over this cable whale heartbeats were 
taken. 

The project was under the direction 


of the famed Boston heart specialist, 
Dr. Paul Dudley White, who hoped to 
gain further basic understanding of 
human heart action by studying animal 
pulse rates. 

The scene of the unusual experiment 
was in a bay, which the whales use as 
a mating and calving site, 450-miles 
south of San Diego. 

The harpoons had electronic pick- 
ups. The heartbeat impulses were di- 
rected to floating shortwave transmit- 
ters, which in turn sent the signals to 
shore and ship based receivers. The 
delicate impulses were transcribed onto 


cardiograph tape for later study. 


History of the 
American Goiter Association 

In 1921, the Illinois Clinie Club. con- 
sisting of a group of physicians in the 


area of Bloomington, Illinois, was or- 


ganized under the leadership of Dr. E. 
P. Sloan. 


The group visited medical clinics and 


hospitals throughout the United States 

and found that many medical centers, 

even when highly advanced, knew very 
little about the problem of goiter. 

To stimulate research in this field, 
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Tastiest way to dissolve sore throat symptoms 


TrROocHES 


HYDROZETS 


Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These newest 
Merck Sharp & Dohme troches offer anti-inflamma 
tory, anti-infective and analgesic properties that 
promptly alleviate distressing mouth or throat irri 
tation whether caused by infection, mechanical 
injury or allergic reaction. And HYDROZETS taste 
so good, it's hard to believe they're medicine 
Formula: Each HYDROZETS Troche contains 
2.5 mg. ‘HYDROCORTONE'’ to reduce pain, heat 
and swelling; 50 units Zinc Bacitracin, | mg. Tyro- 
thricin and 5 mg. Neomycin Sulfate to combat 
gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 
infection. 

Supplied: Vials of 12 troches 


MERCK SHARP & DOHME 


VISION OF MERCK & CO. Inc, PHILADELPHIA 1. PA 
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CAPILON 


the most comprehensive capillary 
protectant and correctant available. 
Helps capillary 
permeability, fragility and bleeding 

. . by acting to increase capillary 


reduce excessive 


strength and resistance in... 


© threatened and habitual abortion 

“little strokes” 

© hypertension 

diabetic retinitis 

© rheumatoid arthritis 

* aging 

© aids in relief of common cold symptoms 


Each CAPILON Tablet provides: 
Lemon Bioflavonoid Complex .... 
Rutin (bioflavonoid) 

Ascorbic Acid 


Bottles of 100, 500 and 1000 


Write for CAPILON samples 


and literature. 


The PAUL PLESSNER COMPANY 
1627 West Fort St. Detroit 16, Mich. 
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AND NOTES 


the club contacted physicians from all 
over the United States and in 1923 
formed the American Association for 
the Study of Goiter. In 1948 the name 
was changed to the American Goiter 
Association. 

One of the early members of the 


Association, Dr. Seymour D. Van 


Meter of Denver, Colorado, offered a 
prize of $300 to be awarded for the 


hest paper on goiter, especially its basic 
cause. 

The Award was first given in 1930, 
and was donated annually by Dr. 
Van Meter until his death in 1934. 
It was then named the Van Meter 
Award and has since been offered by 
the Association for the best paper sub- 
mitted on basic research into the 
function of the thyroid gland or clinical 


studies in this area. 


Some Natives Can Withstand 
Great Temperature Changes 


Certain groups of Australian abo 
rigines live without clothes in spite of 
tropical temperature drops from 90 
degrees during the day to some ten 
degrees above freezing at night. 

Their secret of survival is reduced 
sensitivity. 

Prof. Peter R. Morrison of the Uni- 
versity of Wisconsin’s zoology depart- 
ment pointed out that the natives “are 
just less sensitive to sudden tempera 
ture shifts than other people.” 

He reported his findings to fellow 
scientists attending the annual meeting 
of the American Federation of Experi- 


mental Biologists. 


ntinued page 2064 
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FOLIC ACID 


Primary agent in 


megaloblast anemia 


f pregnancy and 


infancy, and sprue 


Reinforces B n other 


macrocytic anemias 


NON-INHIBITORY 
INTRINSIC FACTOR 


Easential to the assimila 


VITAMIN B,, 


Primary agent ir 


VITAMIN C 


Potentiates iron ir 


microcyt aner 
y nemia 


Designed for hematinic potentiation 


No wasted dusage with Pronemia — each factor ix present in the specific 


amounts required for true hematinic potentiation. Only ne al daily for full 


7 treatable anemia. (When d ded dosage of th 


ral therapy ir 


formula i referred prescribe PREINEMID Hematini cu inily) 
i 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY 
PEARL RIVER. NEW YORK . 


(Vol. 85, No. 9) September 1957 205a 


: Primary agent in microcytic 
f oral Byz in pernicious and inemia due f 
ma yt leficiency ts more active 
when vitan C te present 
and 
strit nacr t 
fol In macrocyt y 7 
tut 
anemias 
assimilate ally 
without intrinsic fact 
Reinforces 
" n other macrocyt 
j snemias 
{ 
~ 
. q 


An M.D. from Hannibal, Mo 
Had a cold he could feel in each toe 
Said his nurse, “Off the cuff, 

Biomypein’s the stuff 
It's antibacterial, you know!” 


4 


Biom yd rl | nasal spray 


NEPERA LABORATORIES Dil 
Morris Plains, New Jersey 


in anogenital pruritus 


and many other skin disorders 


we new Vioform- 
Hydrocortisone 
Cream 


anti-inflammatory 
antipruritic 


Tube 


M 
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See page following 102a 
for actual clinical demonstration 
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Morrison had an opportunity to ob- 
serve the natives on a government 
reservation at Haast’s Bluff. a colony 
west of Alice Springs, while studying 
Australian wildlife during an academic 
leave in 1954. 

“These people are interesting because 
they aren't bothered by cold nights 
despite the fact that they wear no 
clothing.” Morrison explained. 

He pointed out that there are three 
hody adaptations which might ordinari- 
ly enable mammals of this type to sur- 
vive these conditions. 

“One is simple natural insulation 
skin tissues act as a buffering layer 
between the cold and the inner body.” 

The second would be increased pro- 
duction of body heat to counteract an 
increase in external cold. 

Neither of these applies to the Aus 
tralian aborigines, Morrison said. 

“These natives simply are not sensi- 
tive to temperature changes,” he ex- 
plained, “and no apparent changes in 
body metabolism occur to combat the 
cold.” 

Morrison found that the internal 
body temperature of the natives fell 
nearly four degrees during the night 
while the average temperature of the 
skin decreased by only twice that 
amount 


preatest 


“The extremities have the yg 


decrease in skin temperature.” he pont 
ed out. “The mean skin temperature 
of the feet, for instance, fell some 13 
degrees during the night.” 

During the past two years, he said. 
these natives have begun to wear 
clothing —but its purpose is not neces- 
sarily to help keep them warm. 

“It seems to be a matter of social 
prestige,” Morrison explained, 
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PHOSPHO<SODA (/leci)... 


gentle, prompt, thorough and a 
laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 
Children: Ten years or older, one half the adult dose; 
five to ten years, one quarter the adult dose. 
Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. 

In preparing for colonic surgery, preoperative adminis- 
tration of neomycin plus cleansing with Phospho-Soda 


(Fleet) suppresses intestinal bacteria.""’ 
(1) Davis, J. H. et al., Surgery, 35:434, 1954 


(Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet 2 Enema Disposable Unit. 


Requisites , for | 
EFFECTIVE , LAXATION | 


NEWS AND NOTES 


Research in Ophthalmology and 
Blindness 

A National Committee for Research 
in Ophthalmology and Blindness was re- 
cently formed by representatives from 
the four national ophthalmic societies, 
i.e., the American Academy of Ophthal- 
mology and Otolaryngology; the Ameri- 
can Medical Association, Section on 
Ophthalmology; the American Ophthal- 
mological Society, and the Association 
for Research in Ophthalmology. The 
Committee plans to stimulate increased 
interest in ophthalmic research and to 
co-operate with and act as an advisory 
group to all persons and agencies inter- 


ested in blindness, vision, and research 


eczematoid dermatitis 


and many other skin disorders 


use new Viotorm- 
Hydrocortisone 
Cream 


anti-inflammatory 
antipruritic 


See page following 102a 
for actual clinical demonstration 
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in the basic disciplines of ophthal- 


mology. 


Increased Facilities at Stanford 


The Pharmacology Department of 
Stanford University Medical School has 
moved its headquarters from San Fran- 
cisco to the campus in a new Cancer 
Chemotherapy Laboratory installed re- 
cently in the Anatomy Building. The 
move marks the first step toward the 
actual consolidation of the Medical 
School facilities with the University 
proper which will be completed when 
the $22,000,000 Medical Center is fin- 
ished in 1959. 

The new research facility was built 
and equipped with the aid of $50,000 
from the National Cancer Institute of 
the U. S. Public Health Service, plus 
$10,000 from University funds. 

An additional grant of $68,000 from 
the National Cancer Institute is support- 
ing a two-fold program of research dur- 
ing the first year of operation. One 


group is attacking the problem of why 
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Increasing the activity 


of your patients with coronary 


artery disease 


The original enteric coated tablet 


of Theobromine Sodium Acetate 


It has been well-established that Thesodate supplies theobromine in a very 


well-tolerated form to provide long-lasting vasodilation and to increase 


cardiac efficiency so that the patient can engage in greater activity without 


distress. Because of the special enteric coating, Thesodate tablets may be 


administered with no gastric side effects. 


Supplied as Thesodate tablets: 0.5 Gm. (74% gr.) and 
0.25 Gm. (3% gr.) in bottles of 100 and 500 Samples and literature on request 


Also supplied as Thesodate with Phenobarbital tablets, Brewer & Compan y, Inc 


in three dosage strengths 


For essential hypertension: R-S-Thesodate tablets (Theo- Worcester &, Massachusetts 
bromine Sodium Acetate, 0.5 Gm., plus Rauwolfia 
Serpentina, 50 mg.) 


Est. 1852 


In bottles of 100 and S00 


ine 
THESODATE 
| 


pho-lac 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35, N. Y. 


‘in contact dermatitis 


and many other skin disorders 


we ew Violorm- 
Hydrocortisone 


antibacterial 
ream antifungal 

anti-inflammatory 
antipruritic 


VIOFORM® ( A 


See page following 
for actual clinical demonstration 
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NEWS AND NOTES 


cancer cells develop resistance to anti- 
cancer drugs. The second approach is 
a search for new and more potent anti- 


cancer drugs. 


Training Program at Tulsa 

The Children’s Medical Center at 
Tulsa, Oklahoma, is headquarters for 
a regional training program for per- 
sonnel to work with mentally retarded 
children. Financed by a grant of 
$55.000 appropriated by Congress, the 
project is planned on a three-year basis, 
and will utilize the facilities of the Cen- 
ter, the Tulsa Child Guidance Clinic, 


and Sunnyside School. 


Activities of Joint Blood Council 
The Joint Blood Council of Washing- 
ton, D. C.. has announced the launching 
of a nation-wide survey of blood trans- 
fusion services. The two-year study, 
made possible by a U.S. Public Health 
Service grant of $50,000 will collect, 
analyze, and disseminate information. 
Objectives include preparation of stand- 
ards for accreditation of blood banks, 
development of a glossary of terms, and 
the solution of numerous nomenclature 


problems, 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 
DISORDERS — from the mildest 


many patients with vi. involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with ,. 


and NOw for patients with 
SEVERE involvement 


ROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic 
that simultaneously relieves: 

(1) muscle spasm (2) joint inflamma 
tion (3) anxiety and tension (4) di 
comfort and disability 

SUPPLIED Mi le ple Compre ed I ib 
lets in three formula "‘MEPRO 
LONE'-¢—¢.0 mg. prednisolone, 4 
my meproban ite and 2 my dried 
aluminum hydroxide gel. ‘MEPRO 
LONE’-2—2.0 mg. prednisolone, 2 
my meprobamate ind 2 

a minum h droxide yel 

LONE’-1 suppl ! mg. predniso 
lone in the ame formula as 
*"MEPROLONI 


MERCK SHARP & DOHME 
Ine 


MEPROLONE’ trademark of Merck 


(Vol. 85, No. 9) September 1957 


the most severe 
MEPROLONE 
| 
| 


CLASSIFIED ADVERTISEMENTS DRUGS FOR SALE 


; BELLABULGARA TABLETS Stabilized and 
Advertisements under the headings listed are pub Standardized Bulgarian Cure famous for successfu 
lished without Charge tor those physicians wh ¢ treatment of Post-Encephalit Park onist Se 
names appear in the MEDICAL TIMI mailing quela of Sleeping Si a. Encephalit Lethargica 
ist of selected general practitiones lo all other Literature available on request NAKASHEFI 
the rate is $3 per insertion tor words or less; Harbor Pharmacy, New York Avenue, Halesite 
additional words 10c eac N. Y. PHONE Hamilton 7-9304 


WANTED FOR SALE 


Assistants Books 
Physicians Equipment 
Locations Practices ASSOCIATES WANTED 


Equipment MISCELLANEOU 


CLASSIFIED ADVERTISING FORMS CLOSE 
sth of PRECEDING MONTH. If Box Number WANTED, GENERAL PRACTITIONER, to a 
desired all inquiries will be forwarded promptly sociate n yusy General ’ractice Suburbar Lo 
Classified Dept MEDICAL TIMES 447 Northern Angeles. Good Hospital Partnership upon mutua 
Houlevard, Manha et, I _ N.Y agreement within first year, Curt S. Grove M. Db 
44) E. Gage Ave., Bell, Calif lel Ludlow 4 


Angeles) 


OFFICE FOR RENT 


GIFT SUGGESTIONS 


DOCTOR'S OFFICE for rent recently vacated 
by successful wenera practitioner, deceased Five 


rooms, fully equipped with X-ray, fluoroscope, Basa Beautiful handmade and painted jars, imported from 
met abolism ur-conditioning televisior et Will Germany Wide assortment of styles and sizes 
be happy to show at any time. Guilford needs a Rich colors Ideal for office decorations, lamp 
doctor Excellent location ould support an X-ray bases, as vases, for mantel pieces, as gifts, et 
man. Contact Mrs. Frank J. McGuire ) Whitefield Limited supply, so order now. For complete de- 


tails write Box 1W, Medical Times 


t., Connecticut 


WIDE THERAPEUTIC RANGE 
WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 


Ma!cotran assures prompt arrest of gastro-intestinal motil 
ity — and reduction of gastric secretion. 


MALCOTRAN’ 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION « WALLACE & TIERNAN INC. 
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the SINGLE therapeutic agent that 


ees objectively —aepresses labyrinthine sensitivity’ 
eee clinically —controls vestibular vertigo’ without 


inducing drowsiness 


for VERTIGO 


Objective studies demonstrate “the reliability, predictability” and “magnitude of action” 
of ‘Marezine’ in its depressant action on vestibular function.’ Clinically, ‘Marezine’ gives 
complete symptomatic control of vestibular vertigo in over 80 per cent of cases 


References: 1. Gutner, L. B., Gould, W. J., and Cracovaner, A. J.: The Effects of Cyclizine Sydvochiosiie and re 
eyelizine Hydrochloride Upon Vestibular Function, A.M.A.Arch.Otolaryng. 59:503 (Apr.) 1954. Witzeman, L. 
Cyclizine Hydrochloride in the Treatment of Vertigo, Eye, Ear, Nose and Throat Monthly 33 :298 ( May) 1954. 3. dha 
L. B., Gould, W. J., and Hanley, J. 5.: Effeet of Meclizine Hydrochloride Upon Vestibular Function, A.M.A.Arch. 
Otolaryng. 62:497 (Nov.) 1955. 


*MAREZINE’ brand CYCLIZINE HYDROCHLORIDE 50 mg. Tablets, scored. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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from stress states... 


...to vitality 


Hundreds of patients have now 


benefited from a short course of 
Vistabolic therapy. This modern 
tonic provides anti-stress, anabolic 
and nutritional support. It helps 
the geriatric patient recover 
quickly from surgery, debilitating 
disease, fatigue, neurasthenia, 
and other stressful conditions. 


Each oral tablet provides Each cc provides 


Hydr rtisone 10mg. anti-stress cid acetat 
Stened Metnhanar mag te sdiol® Met 
Bifacton™ (Vitamin B nutritional cid > 

t Pe 


Inject 


Available in 10-ce vials and box 
of 30 tablets. Trial supply and lit 
Orange, N. J. erature available on request 
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Concentrate 2 USP. USP.) 
oral unit 


High and prolonged penicillemia—orally 


EMANDEN. 


REMANDEN provides higher, more prolonged 
plasma penicillin levels than any other oral peni- 


cillin preparation. 


REMANDEN allows you full confidence in oral 
penicillin. The Benemid in REMANDEN is a 
penicillin-booster, raising plasma levels two- 
to fourfold. REMANDEN provides plasma con- 
centrations comparable to those of intramus- 
cular injection. 


Pleasant-to-take Tablets or Suspension. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... Inc.. PHILADELPHIA 1. PA 
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